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Ropal Commission on National Bealth Insurance. 


EVIDENCE GIVEN BY REPRESENTATIVES OF THE BRITISH MEDICAL 
ASSOCIATION. 


Ar the twenty-seventh meeting of Royal Commission 
on National Health Insurance, held at the Home Office on 
May 7th, evidence on behalf of the British Medical Asso- 
ciation was continued by Dr. R. A. Bolam, Chairman of the 
Council; Dr. H. B. Brackenbury, Chairman of the Repre- 
sentative Body; Dr. H. Guy Dain, Chairman of the 
Insurance Acts Committee; Dr. Alfred Cox, Medical Secre- 
tary; and Mr. N. Bishop Harman, Honorary Treasurer. 


The Commissioners present were Lord Lawrence of 
Kingsgate’ (in the chair), the Right Hon. Sir John 
Anderson, G.C.B., Sir Humphry Rolleston, Bt., K.C.B., 
M.D., P.R.C.P., Sir Andrew Duncan, Mr. James Cook, 
J.P., Mr. John Evans, Professor Alexander Gray, Mr. 
William Jones, Mrs. Harrison Bell, and Miss Gertrude 
Tuckwell, 


The following subjects were dealt with: The procedure 
for dealing with complaints against doctors, the work of 
medical institutions under Section 24 (4) of the Act, the 
need for a unified local health service and the administrative 
and financial arrangements in connexion therewith, and 
the arrangements for the additional treatment benefits. 
Dr. Stanley Hodgson, Chairman of the Salford Panel 
Committee, gave evidence on the Manchester and Salford 
method of payment of doctors on an attendance basis. 
Dr. J. P. Williams-Freeman, Chairman of the Hampshire 
Panel Committee, gave evidence on the peculiar conditions 
of rural areas. 

We publish below the full text of the oral evidence given 
by the British Medical Association’s witnesses on May 7th. 
The evidence given on April 30th appeared in the Surpiz- 


MENT of May 23rd (pp. 209-227). 


MINUTES OF EVIDENCE, MAY 71x, 1925,* 


. R. A. Botam, Dr. H. B. Bracxersury, Dr. H. Guy Dar, 
and Dr. Atrrep Cox, recalled and further examined. 

Chairman: We have reached Part II, Section C.—Dr. Bolam: 
My lord, may I refer to three matters which were rather left 
in abeyance at the last sitting of the Commission? First, Mr. 
Jones asked some questions in regard to the midwifery service in 
Glasgow, and on that we thought it proper to endeavour to elicit 
some information from the area, and . Drever, our Scottish 
Secretary, is here. It appears that, whatever steps were taken 
to get a list of professional men who were prepared to do work 
of this kind, this was not done through any organized body of 
medical men, and I think we could sure now that if approach 
was made to the organization of the profession in that area they 
would see that service was implemented if any engagement were 
come to. If Mr. Jones has any further question to ask with regard 
to that, our Scottish Secretary is here. 

Mr. Jones: I do not know that I have any further question to 
ask. Dr. Cox gave me the assurance last week that her would 
investigate the matter. The trouble was quite a serious one at the 
time it arose, and even after I got that list, which you perhaps 
know of, and circulated it, trouble arose again, but I oe had no 
recent complaint in regard to the midwifery service.—Dr. Bracken- 
bury: There is one point in connexion with it which bears upon 
the system we advocate in our Statement. It is this. In those 
cases it becomes, perhaps not unnaturally, the custom of certain 
midwives to favour, shall I say for the moment, certain doctors: 
that when they have to call in doctors a certain midwife calls in 
a Dr. A almost imvariably; he is for the moment not available, 
and she sends for Dr. B, who knows that she is in the habit of 
sending for Dr. A, and does not wish particularly to be made a 
convemence of, and he says “‘ No; if you are always sending for 
Dr. A it is his job,” and difficulties arise in that way. So that 


if our pet were adopted of having the particular doctor 
chosen the woman associated with “the case beforehand, not 
only would it be better on the grounds we advocate, but it would 
probably help to obviate some of the difficulties which arise in 
circumstances such as I have mentioned. 

I am perfectly familiar with that phase of the matter, and 
I have dealt with it as far as it is Bie to deal with it ona 


the Public Health Authority, but I do not think that is the whole 


explanation.—No. 

s-a matter of fact one of the main reasons is that in that 
particular district very few of the doctors reside in that area, but 
reside at considerable di ces from the area. 

Chairman: Is there any other point?—Dr. Bolam: The next 
point, my lord, was one rai by Professor Gray with regard 
to ophthalmic benefit, and we have here to-day Mr. Bishop 

rman, the Treasurer of the Association, who 1s in practice as 
an ophthalmologist, and he would be prepared to deal with that 
part of the matter now. 

Chairman: Very well. 


(Mr. N. Bishop Harmax, called and examined.] 


Professor Gray: Mr. Bishop Harman, I merely want to 
elicit a statement from you with regard to your attitude on the 
question of medical diagnosis before a person is entitled to obtain 
ophthalmic treatment. You regard it as essential, I understand, 
that before a _— gets treatment for the eyes he should be 
seen by a qualified medical man. Is that not so?—Mr. Bisho 

Harman: Yes. It is necessary that you should have some c 

on the giving away of an inestimable privilege. It must not be 


* Reproduced by permission of the Controller of H.M. Stationery Office. 
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scattered broadcast, otherwise your expenses will be mounting up 
and make it prohibitive. 

Is it primarily a financial reason, or is it a medical reason?— 
Both. It is financial, but there is a second reason—you cannot 
overload your specialists with work which is unnecessary: you 
must reserve their services for essential necessities. 

Is there not also a third point? There is, first cf all, the point 
you have mentioned of cost, which I suggest to you is primarily 
a matter for the Approved Societies; they have the money for 
this purpose at present, and the suggestion there is that if you 
open the doors too wide you might have too many people getting 
it; secondly, there is the point you mention that you must not 
overload the specialist; but apart from that, is there not a 
third point, that without some sort of proper medical treatment 
the insured person might get into the hands of unqualified people? 
—That is inevitable. There is that risk. You want your addi- 
tional benefit to be of real value in the general service; *t is not 
to be a separate thing, something that is detached from the 
whole work of treatment of the patient; but whatever is done 
by the specialist should be reported to the practitioner in charge, 
s0 that it becomes part of the stock valuable information with 
regard to that patient. When a man is referred to an ophthalmic 
surgeon, for examination the practitioner gets back a report on 
his condition. But not only on his eyes. Because the eyes are 
part of the body, and because he sees certain things in the 
eyes, the specialist tells the doctor to anticipate certain things 
with regard to his body. That is the real fundamental value 
over and above the treatment of symptoms that arise from 
defective vision. 

How far do you consider the ordinary practitioner is capable 
of undertaking eye treatment?—A certain number of them do eye 
treatment and do it very well indeed: their bent is in that 
direction; if they could give the time and could afford the risk 
they probably would devote themselves to ophthalmic work, but 
they cannot, and they combine it with general practice. I must 
say I am filled with amazement at the excellence of the work 
done by some men who are in a practice but who do a 
certain amount of ophthalmic work. 

Would you elaborate for us the position that would arise if you 
cut off ophthalmic benefit entirely from the qualified medical 
practitioner? I suppose you might say that there are people who 


are skilled in fitting spectacles, who would have a certain amount’ 


of knowledge with regard to the eyes, and who can by tests 
prescribe more or less the right kind of spectacles. What do you 
say to that?—I should say it was ay | wise and pound foolish. 
You get a cheap article and pay for it at a rate which makes 
it relatively valueless. At the most you would get spectacles which 
may or may not be suitable. Assume they are suitable, you get 
nothing beyond that. There is no information from an expe- 
rienced person as to the state of the patient’s body from his 
examination of the eyes. I do not know whether it is realized that 
the eyes are the one place where you can look into a man’s body 
and see his. nerves and blood vessels and tissues Pan as though 
you put your head through the window and looked at this Royal 
Commission and judged of its members by the appearance it 
‘presented. That is the only place where you can do it. The 
surgeon passes tubes down the throat and into the stomach, but 
all his views are obscured by the surroundings and are under 
great difficulty; but in the eye you look inside, I will not say to 
see the soul, but it is next door to it. Unless a man has spent his 
life doing that and is trained as a doctor what value can you get 
out of his service?—and that is the most valuable thing, far and 
away the most valuable. You see the initial symptoms of diabetes, 
Bright’s disease, all sorts of conditions that warn you how to 
treat the man. There are more diagnoses of serious conditions 
made by the ophthalmic examiner than perhaps by any other 

It has been suggested to us in evidence that in a considerable 
proportion of cases the optician, even though unqualified in your 
sense, would nevertheless give the right spectacles, and that only in 
a very small pevoeatnge of cases was the intervention of the qualified 
medical man required. In what percentage of cases would you say 
that the optician was competent to give spectacles which would not, 
to put it no higher, do the patient any harm?—If I were to answer 
that as an optician, to judge by the literature that they are now 
publishing, the wneeeny of prescriptions that are issued by, as they 
call it, the unqualified optician would be wrong. The greatest 
criticism of this unqualified spectaclesupplying comes from the 
opticians. A few of them who are more capable than the rest 
fenounce the bulk of them and say it is essential that the State 
Fiould step in to protect the general public from the ravages of 
the optician. That is the statement that you will find month after 
month in their publications. What percentage of the prescriptions 
or spectacles supplied by that select minority, who give themselves 
lengthy titles, are correct I would not venture to suggest. Dr. 
Bolam: My lord, may I say one thing on the general aspect? 
Within the last month I have had examples of three conditions 
which are extremely important in showing that the reason is not 
so much that the spectacles supplied may not be quite the right 
lens but the risk is that some important disease shall be over- 
looked. I have had three instances come to my own knowledge 
within the last month where spectacles have n supplied by 
opticians in good faith, the patient going in good faith to the 
optician, A visit to an ophthalmic surgeon in one case led the 
surgeon to infer from the eye condition that the patient was 
suffering from diabetes, and this was found to be the case; in a 
second, the patient was found to be suffering from Bright’s disease ; 
and in the thied the condition was found to be due to syphilitic 
disease of the eye. That is just within one man’s experience. 

Sir Humphry Rolleston: Mr. Bishop Harman, I understand that 
you object to the straight step from the patient to the ophthalmo- 
ogist; you say there must an intermediate step. Is it not 


possible that in some cases this might be thought to act adversely 
to the interests of the patient, that the medical man might over- 
look.something like eye-strain, for instance, and the patient himself 
might conceivably in certain circumstances have the impression that 
he would like to have his eyes examined, but the practitioner might 
in perfect good faith not see the necessity? Is there any way in 
which you can get over that?—Mr. Bishop Harman: That is men- 
tioned to some extent in the Statement of Evidence, but I would 
like to point out that there may be differences of opinion between 
the private Se and the patient as to the cause of the 
symptoms. The patient may have been told by a friend, ‘‘ I had 
my eyes treated and my headache disappeared,’’ and he goes to the 
private practitioner and the private practitioner says, ‘ Your 
headache has nothing to do with your eyes, it is due to this first and 
most obvious thing,” pointing to some symptom. It is therefore 
reasonable that the private practitioner should have the deter- 
mining voice age om | in the first instance. There might be, and 
should be, some mechanism for meeting the conditions where the 
patient and the practitioner do not agree. 

What mechanism would you suggest?—There is the Regional 
Medical Officer for one. ; 

That would work all right, you think?—I think so. It works 
to-day, the same sort of arrangement. I see quite a number of 
cases for Regional Medical Officers; they have been reported by 
private practitioners as unfit to work and the Regional Medical 
Officer has had doubts and he has fetched me in to give him an 
opinion with regard to the eye condition, and he bases his judge- 
ment upon that. He is the arbiter between the two. 

That only works if the practitioner desires the opinion, not if 
the patient desires it?—-Both ways. In one instance it is asked, 
Why should you differentiate between dental treatment and 
ophthalmic treatment? I look upon dental treatment as so neces- 
sary that I think it ought to be part of the routine that every year 
the insured patient should go to have his teeth examined; we 
should not wait till he has got pyorrhoea, or something like that. 
The preventive treatment of mouth conditions would pay better 
than anything else you could do. That is not the case with regard 
to ophthalmte work. It is not necessary. The conditions and 
symptoms are fairly definite and recognizable and they may be 
reasonably left to their occurrence, but with regard to mouth 
conditions it is quite otherwise. Patients come to the hospital 
with foul mouths that have been like that for years, and they 
do not know, and they suffer from conditions which are scarcely 
curable because of the long-continued state of disease of the mouth. 
That is the reason for the difference. : 

Chairman: Thank you. (The witness withdrew.) 

Dr. Bolam : In paragraph 22 there is a provision made in respect 

of that under the consultant service that some official referee might 
decide matters. 
_ Chairman: Is there any other point?—The only other outstand- 
ing matter is the question of the service in Manchester and Salford, 
which differs in some respects from that of the rest of the country. 
At your request we have brought Dr. Stanley Hodgson from Salford. 
He would be prepared to offer any information to the Commission. 
Dr. Stanley Hodgson is the Chairman of the Panel Committee of 
Salford and member of the Insurance Committee of Salford from 
the og This scheme originated in Salford. Manchester took 
it from Salford. 


(Dr. Stantey Hopeson, called and examined.] 


——_ Gray : I understand, Dr. Hodgson, that in Manchester 
and Salford the system of payment of insurance practitioners 
rests on an attendance basis?>—Dr. Hodgson: Yes. 

That is to say, there is a scale drawn up under which so much 
is paid for attendance, so much for a visit, so much for an 
operation, and so on?—Yes. 

Could you tell us what that scale isP—At the present moment 
it is a purely arbitrary scale because the actual amount set out 
in that scale is not in fact paid. 

= so. The amounts assigned are in fact merely tokens?— 
Tokens. 

And are liable to be scaled up or down as the case may be?— 
Down, invariably. 

What happens in the other case; would they be scaled up?— 
It is impossible for them to be scaled up. 

Why impossible?—Because the money is never sufficient. : 

Theoretically it is possible?—Theoretically it is possible. I believe 
actually it is possible in the Isle of Man, where they have adopted 
the system and they have found that they can scale up. 

If it is an extremely ey! area, as you always have in the 
Isle of Man, you scale up all the time?—I suppose so. It has not 
happened in Salford. : 

nder the attendance system there is no more money going into 
the area?—No. 

So that in the end the doctors in the area get precisely the 
same amount of money as they would get on a capitation basis?— 
No; since payment is based on attendance that is not the case. 
On the capitation basis a doctor whose patients are in a healthy 
area and require less attendance might get exactly the same 
amount of money as a doctor in a congested area where his 
patients are always being ill would get. 

I am not referring to any particular doctor, but to doctors as & 
body. The same amount goes to the medical profession?— 
Exactly, yes. 

With regard to the scale, can you give the Commission some 


information with regard to the relative importance of the various ° 


services?—The most important services are the ordinary surgery 
attendance and the ordinary domiciliary visit. 

What token do you assign to that?—Up to last year in Salford 
the token was 3s. for a surgery attendance and 3s. 6d. for a visit; 
it has been reduced to 2s. and 2s. 6d. . 

What other things do you allow for?—Shall I read the scale? 
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Chairman: Could you hand it in?—Unfortunately these papers 
are not in duplicate. That is the Manchester scale. (Document 
handed in.) There is very little difference from our own scale. 

Professor Gray: Attendance on the patient at the surgery 3s. ; 
visit to patient’s residence 4s.; special visit 5s.; night visit 10s. ; 
operation 10s. 6d.; cases of abortion or miscarriage, no special fee. 
What does that mean?—The ordinary attendance rates. 

Varying from doctor to doctor?—No; he simply puts that down 
as an ordinary visit. 

_Anaesthetist, 2 ees setting fracture or reduction of disloca- 

_ tion, 2 guineas. that the anaesthetist in these circumstances 
~ four times as much as the doctor who performs the operation? 
—Yes. 

What is the reason for that? Is not the man who does the 
operation of more importance than the man who administers the 

. chloroform?—In the ordinary case an anaesthetic would be given 

* for tae outside the range of medical benefit. That is what 
we felt. 

_Then these are not comparable?—No. The half-guinea opera- 
tion is usually quite a small operation and of course within the 
range of medical benefit. 

Why should the anaesthetist in the case of a thing outside 
medical benefit come in here at allP—We have always held that 
the services of an anaesthetist should be adequately paid because 
it is a service where special skill is required. 

That is not the point. The point is why should you in the case 
of general service pay for the anaesthetist where the operation 
is outside the scope of medical benefit?—That has to done 

_ under the regulations. 

, Can you tell us how in fact this scaling down is done?—In 
Salford the practitioners enter all their attendances on day 
sheets—that is to say, the name and address of the patient, the 
.Approved Society, and so on, and the actual attendances. At the 
end of three months these day sheets are detached and sent in 

~ to the Panel Committee, where they are scrutinize]. We found 
on the very first scrutiny that it was impossible to Py the 
practitioners in full. Obviously certain practitioners had not as 

- much skill as others; they kept their patients on longer, not with 

vany intent, but they were actually kept on longer. Later, perhaps, 

| they kept them on with intent, but that does not matter. I should 
vexplain that I am speaking now entirely for my own town; this 

“is a parochial matter; I am not speaking for the British Medical 

. Association, I am speaking purely as a local representative. 

Chairman: Quite so. Then when we went into the accounts 
we found that a large number of good-class practitioners, the best 
practitioners, kept their attendances within certain limits, so we 
‘took the average amount of attendance required per person, and 
those practitioners who exceeded that average had their atten- 

‘dances reduced to that average, but those who were below the 
average did not have their attendances raised to that average. 
Is that clear? : : 

Professor Gray: Yes, there are two points. Firstly, on the 
face of it on the attendance basis there is an encouragement 
to a doctor who is relatively idle to put in as many attendances 
as possible?—On the face of it it seems so, but you have two 
factors: you have the patient, and that is an important factor. 

On the face of it it works out that the more attendances you 
put in the bigger your payment?—If we had not adopted 
safeguards. 

So you have had to adjust. There are actually two kinds of 
_sealing down, are there not? First of all the fund cannot pay 
100 per cent. ?—Quite. 

So you have to scale down in order that the fund may pay 
-whatever is possible?—Yes. 

Over and above that there is a further scaling down as against 
‘a doctor who has put in too many attendances?—Yes. : 

: So that you have a double scaling down?—And the latter scaling 
down takes place first, of course. 

Can you tell us how it is possible to do this scaling down 
after the event is all over? How can you come along after an 
illness is over and do anything else but accept what the doctor 
says? If a doctor tells you, “This was a very bad case, the 
man had pneumonia and I had to go three times a day,’’ how 
can you say it was not such a case?—You cannot; but if that 
doctor has any number of patients there must be a large number 
of patients whom he sees only once, and what he loses on the 
roundabouts he makes up on the swings. é 

So that in effect you average it so as to get a kind of average 
payment ?—Average payment, yes. 

How far does that bring you back more or less to the capitation 
basis?—You mean in what way is it different? 

Yes. You pay the doctor what, after all, turns out to be the 
average payment in respect of each insured person?—You only py 
athe doctor actually, to begin with, for the work he has done. You 
do not pay him for his responsibility. In a capitation area the 
doctor accepts responsibility for a certain number of patients. 

. With all respect, you do not pay him for work done if you 
scale him down to the average? the contrary, we find, taking 
the good average practitioner, we can pay him for the work done. 
As the pool is limited we do not think it fair that the good average 
general practitioner should be fined—once again I am speaking 
parcchially—for the possible incompetence of his confreres. We 
encourage the less competent man to acquire competence. 

« What are the advantages you claim for this? Is it, firstly, free- 
o- of choice?—Originally that was very important, freedom of 
thoice. 

That is no longer an argument?—Not so much, no; though we 
@re freer than a panel area. 

; Do you attach importance to the point that the insured person 
under the attendance system, through kindness of heart to the 
doctor. feels he can go as often as he likes and every time he 


ry there is another 2s. 6d. or 3s.?—Not from that point of view. 
should not attribute that mental attitude to the insured person, 
because I find even now that the insured person does not grasp 
the Insurance Act or the ramifications of medical benefit. 

As a matter of fact the insured person in Manchester and Salford 
does not understand under your system how the doctors are paid ?— 
He is just beginning. He realizes that he is more on a footing with 
the private patient. He is beginning to understand now that each 
attendance he makes is equivalent to an attendance made by @ 
private patient. 

He has got the length of understanding that it is on an attend- 
ance basis; he has not got the length of understanding that it is 
scaled down?—He does not know that, no. 

Can you tell us whether this system has any reaction on the drug 
expenditure?—No. It is thrown at us that we are very high, 
we always retaliate that Oldham, which has a singularly efficient 
medical service on the ca yitation basis, is still higher. 

As a result of your scaling down you will be able to say whether 
or not you have more attendances per insured person than they have 
elsewhere ?—There again the fall comes in that in Manch 
and Salford it is absolutely essential that the practitioner should 
keep accurate records. He does not in fact omit a single 
if he can possibly help it. Elsewhere it is quite possible for a 
man to omit a record. There again I am speak parochially. 
That is what we maintain, and I think it is reasonable. I confess, 
as a holder of appointments on the capitation system, that I do 
not as a matter of fact enter all such attendances. 

a. you think Manchester and Salford records are well kept?— 
ey are. 

Because every item goes to the making up of the bill at the end 
of the year?—We have practically perfect records, or as near 
perfect as they can be. Dr. Brackenbury: This, of course, refers 
to records of items of attendance only, not to clinical records. 
Dr. Hodgson: That is so. 

Is there anything in the suggestion we have heard that under 
the Manchester and Salford system, inasmuch as every attendance 
is paid for, the doctor, in order to increase the number of his 
attendances, is prepared to go somewhat beyond the of 
medical benefit and give attendance which elsewhere a doctor 
would say was outside the scope?—No, I think not. 

You think there is nothing in that?—Nothing at all. 

So in fact you would repudiate the suggestion that in Manchester 
there is a bigger and better and wider medical benefit because of 
that reason?—No, I think an extraordinary good service. 

Mr. Jones: Have any tests been made as to whether, after all 
your adjustments have been made, a certain number of persons on 
a doctor’s list bring him more or less than the capitation fee 
would bring him?—Undoubtedly a doctor may attend a person 
only once in a year and that person after the reduction has been 
made is worth ibly 1s. 9d., whereas others are perhaps chronio 
patients whom he attends regularly every week perhaps, and their 
attendance will come up considerably above the capitation fee, but 
it is a question of average. 

You have no means of saying because you have no lists?—We 
have a record of every patient. I could supply you with every 
attendance of every patient. . 

But you have no list equivalent to the capitation list that the 
doctor has?—No. 

So you cannot make a comparison as to whether a man on the 
panel with 500 patients would be remunerated properly under your 
system?—Yes. We know that 53 per cent. of our insured popula- 
tion in Salford receive medical attention. We have those figures. 
You can only take it on a broad basis. You cannot take individual 
cases. In the case of a doctor with a panel of 500, perhaps the 
whole 500 might not have occasion to go to him at all in one year. 

Mr. Erans: With regard to the average attendance, can you 
tell us how this figure is arrived at?—You mean the general average 
to reduce themP te th the 

es. I suppose an average is taken so n, every three mon 
or six aetie—ite, Originally we started taking an average eve 
three months. First of all we took a general average every mon 
and paid every month, and then, when the three-monthly 
payments came on, an average was taken on the three months 
and then we found the question of du > — 
seen twice in two succeeding three months, so t he appea 
as two separate units, and we had to go back to the yearl 
system and make payments on_ account. Manchester stopped 
at that. Salford went further. They thought the taking of a 
general average was not fair because the men who were giving 
excessive or unnecessary attendance—put it which way you like— 
would naturally a up the general average by the mere fact of 
those attendances. we adopted the golfing system and we fixed 
a bogey, what the general practitioner should do it in, and they 
are poe er to the bogey. That bogey is revised from time to 
time according to the nature of the course. 

Professor : Nothing allowed for bunkers?—No. In Man- 
chester they allow for bunkers, curiously enough. A man is 
allowed to come up and urge special circumstances. It is a special 
circumstance perhaps that he a very small list and has rm 
had two patients, and one of those a case of pneumonia, and t 
it is unjust that he should be reduced. We reply, “If you have 
only two patients on your list why do you trouble to practise in the 
Salford area: if you are so greedy that you want two patients 
there, you must take what we choose to give you.” 

Mr. Evans: What are the factors which decide the y; is 
it the pool?-—No. The bogey would naturally be the ion of 
attendance. ey is decided on the average attendances of certain 
practitioners. It involves knowing the practitioner, knowing the 
class of work he does, and the type of man he is. It is a question 
of personal intimate knowledge. (The witness withdrew.) 

Chairman: I come now to Section C—Regulations and terms 
of service. In paragraph 35 you lay stress on the fact that the 


If 
at 
ht 
in 
n- 
ld 
en ‘ 
he | 
ad \ 
he | 
ur 
nd 
re 
nd 
he 
va] 
ks 
of 
by 
al 
an 
if 
d, 
nd 
| 
ar 
we = 
at. im 
er 
rd 
nd 
be 
ith 
tal 
ey 
sly 
h. | 
\d- 
rd, 
ry: | im 
rd. 
yn. 
of 
7m, 
ok 
| 
er | 
ich 
an | 
nt : 
ut 
| 
2 
| 
ve 
ed 
he | 
ot 
ito | 
he 
se. 
hy 
me re 
his mm 
ws | 
me 
us 
ry 
it 5 


practice. 


May 30, 1925] 


Royal Commission on National Insurance: 


SUPPLEMENT TO THE 
BRITISH MEDicAL JOURNAL 


conditions under which medical advice and treatment is given under 
the scheme should approximate as nearly as possible to those of 
 lihre practice, and should preserve professional customs and 
raditions. We should be interested to know whether, as a result 
of the twelve years’ working of the present scheme, there has been 
any appreciable and detrimental departure from these conditions? 
—Dr. Brackenbury : Speaking generally we should say no, but with 
our permission it might be worth our while to examine that a 
ttle more closely, as it has a considerable bearing upon the 
subsequent te gy What we feel is this, that with one 
exception which I will not mention, the contract and relationship 
between the doctor and the patient is the same in insurance 
practice as im private practice. In private practice there is, 
though not a written, a perfectly legal contractual relationship 
between the doctor and the patient. The doctor undertakes to 
devote his utmost skill and care to the attention of the patient, 
and if he does not do it the patient can sue him at law. ere is, 
therefore, a definite legal contractual relationship, though un- 
written, between doctor and patient. That holds in exactly the 
same way and to exactly the same extent between the insurance 
practitioner and the insured patient. There are some additions 
in the insurance service to the contract that the doctor enters into. 
With regard to doctor and patient, there is only this one 
additional circumstance: he has converted an obligation of 
humanity, if I may say so, into an obligation of contract; that 
is to say, in the ordinary way, in ordinary private practice, if a 
patient comes to you in however.great an emergency you are legally 
at liberty to say, “I will not have anything to do with you, I will 
not attend you.” Even if he is dying there is no compulsion in law 
that you should do it, though as a matter of fact and as a matter 
of humanity such an attitude would never be adopted. That is 
contracted for in the insurance system. The whole body of insur- 
ance practitioners in an area have contracted, have recognized 
liability to all the insured persons in that area, and. that reduced 
to the individual case means that on the first occasion on which 


. an insured person consults you, even if you do not mean to accept 


him on your list, you give him the necessary attention, and as a 
matter of fact in an emergency you contract to give attention to 
the patient of another doctor. So that with that one. exception, 
which is after all scarcely an exception at all, because it is merely 
poe into a contract what is habitually done from motives of 

umanity, the relationship between doctor and patient is exactly 
the same whether under the insurance system or otherwise. Beyond 
that, the insurance practitioner has undertaken to do certain things 
for the Approved iety in the way of certification, and for the 
State and the community in the way of certain records, reports, 
and so on. We are a little apprehensive—it is rather apprehension 
of the future than experience of the past that we have in mind— 
lest under any new regulations there shall be anything additional 
to that relationship between doctor and patient, which we want to 
keep the same in insurance practice as in private practice, and 
we also want to make as little onerous as possible to the doctor 
and as reasonable as possible to the doctor the additional contract 
— has been entered into with regard to certification, reports, 
and so on. 

In paragraph 36 you state that the right of any registered 
medical Dg mnemagne to participate in the service is essential. We 
have had from other quarters suggestions that the Insurance Com- 
mittee should be able to make representations to the Minister 
against the inclusion of a doctor where they consider that there are 
good reasons for doing so. You would strongly oppose this, would 
you not?—Yes. 

Perhaps you would give us your reasons?—There is already one 
legal body established which regulates entry into the profession, 
and we do not think there ought to be one standard for one 
doctor and another standard for another. This is a service within 
the profession, but it covers so large a part of the clientele of 
every doctor that we do not think any doctor, having fulfilled all 
the requirements of the General Medical Council; should be at orice 
debarred from a very important, the most important, area of his 
possible field of practice. We say that every doctor, as a matter 
of fact, when he has established his status in the profession 
according to the requirements of the law and the General-Medical 
Council, ought to be at liberty to take part in this service, 
whether as at present as general practitioner or under our proposal 
as consultant and specialist, till he has been proved to be unworthy 
of the service, and if he is proved to be unworthy of the service 
we are at one with jag ee else that it may be to the advantage 
of the service that he should be excluded. But we should oppose 
very strongly any limitation on the x of a registered sation 
practitioner to enter the service at all. Dr. Cox: May I say on 
this that a former witness, Mr. Potts, in giving evidence for the 
National Association of Insurance Committees, made a very. positive 
statement that the British Medical Association had agreed that 
there might be this limitation by the Insurance Committee on the 
right of doctors to go on the panel. Knowing Mr.. Potts as well 
as I do, I felt sure there was a misapprehension. I wrote to 
him on seeing the evidence in print, and I told him I did not 
remember any. statement of this kind that the Association had 
made, and I have an answer from him which shows that there had 
been a misapprehension. I thought I had better clear that up 
now. 

In paragraph 37 you indicate that the freedom of the insured 
person to change his doctor at any time has reduced the need for 
regulations governing the conduct of practitioner and patient 
because the present position approximates closely to that of private 
there not remain, however, the fundamental differ- 
ence that in the insurance service the practitioner is paid out of 
a statutory fund derived from contributions compulsorily paid by 
the workers and their employers?. Does this not necessitate the 
maintenance of a certain amount of regulation?—Dr. Brackenbury : 
A certain amount of regulation, yes, but if I have been clear in 


what I stated in answer to your first question it is clear that as 
far as doctor and patient are concerned this method of paymeni 
makes no difference. What the State contracts for is that the 
doctor should do for his insured person*what he would do for the 
private person—devote his skill and care and attention to the best 
of his ability to that case, and this can only apply to the other 
contractual matters. As between doctor and patient there is 
nothing in the method of payment which affects the situation. 
Dr. Bolam: The profession as a whole feels very strongly (and in 
particular those outside the Insurance Scheme at present feel that 
if they are to participate in it at any future time) that it is neces- 
sary that any regulations shall only be in regard to administrative 
procedure and the arrangement of it, and not anything which 
would interfere with the mode of treatment given by the doctor 
or the relationship between the doctor and patient in a medical 
sense. 

In paragraph 38 you suggest certain requirements which should 

imposed upon insured persons. As to the first—namely, that 
the insured person should seek acceptance by a doctor before the 
occasion for medical treatment arises—is there not a real difficulty? 
As an ideal this would no doubt be desirable, but do you think 
that the whole insured Fe gg age could be expected to conform 
to this requirement? Must the system not allow for a certain 
amount of carelessness or at least natural procrastination?— 
Dr. Brackenbury: Yes; but that does not affect our proposal that 
it should be made an obligation upon the insured person to do 
this, there being, as we have said, a liability to a penalty, or a 
fee, whichever is thought in the public interest to be the best 
way of applying it, on the first occasion on which it is discovered 
that he has: not done it. No doubt there would be a number of 
cases in which there would be excuses for the insured person and 
liability to penalty would not mature; but we do think, and our 
opinion is very emphatic now—at the beginning it was not so—but 
we do think the insured person ought, at least in the great bulk, 
to be so impressed with the thing as an insurance scheme that this 
should be required of him. It is a simple requirement. The 
penalty could only occur once in a lifetime, and in the case of 
reasonable excuse it would not be imposed, but it is important that 
there should be a general requirement that the insured person 
should recognize that this is an insurance scheme and should come 
to his doctor before the liability for which he is insured has in fact 
matured. 

May I infer from pepegeae 39 that you agree to a continuance 
of the arrangements for allocation of insured persons to practi- 
tioners if they have difficulty in securing acceptance in the 
ordinary way, and of the principle of collective responsibility 


_ of the profession for all insured persons in the area?—Yes. 


In paragraph 41 you make an interesting suggestion for simpli- 
fying the complaints procedure—namely, that the complaints should 
in the first instance be submitted to the Chairman of the Local 
Medical Committee and the Chief Administrative Medical Officer 
of the area. Would this not place the decision of these questions 
too much in the hands of professional men? Is some lay element 
not desirable even in a court of first instance?—It is possible 
there that we should in some degree modify the actual wording 
of the paragraph, because I think there has just been this little 
confusion of thought perhaps on our part between the system 
of complaints as it at present exists and the system of com- 
plaints as it would be under the restricted system that we advo- 
cate in our Statement. If the system that we advocate is 
adopted, as far as questions of behaviour as between doctor and 
patient are concerned the thing is eliminated and dealt with 
by the freedom of choice as in the case of a patient and doctor 
in private practice. If a patient does not care about the 
behaviour of his doctor he can go to someone else, and the 
doctcr, if he thinks his patient is not behaving properly towards 
him, can ask. him to go somewhere else. If that is adopted and we 
have the restricted area of complaint laid down in our Statement, 
then I think it is ible that we should agree that even in the 
first. instance the introduction of the lay element would not be 
improper. 

We note your criticism in paragraph 42 of the exercise by the 
Minister of Health of his judicial or quasi-judicial functions. You 
haye, no doubt, read the evidence — on this subject by the 
representatives of the Ministry who have appeared before us. Do 
you wish to make any comments on that evidence?—We attach. 
very great importance indeed to this in the future developments 
of the service. Recent tendencies in the decisions of the Ministry 
of Health have raised very great apprehensions in our mind in 
reference to the particular — mentioned in this. paragraph. 
In paragraph 42 we say: ‘‘ The Association desires to emphasize 
its view,” and then we attach the very greatest importance 
to those four general principles in the exercise of the quasi- 
judicial functions which we set out there. We are very much 
afraid that one or two recent decisions of the Ministry have shown 
a tendency to violate those principles, and if we are right in the 
interpretation of the method and results of those cases, we view 
it with the very gravest apprehension. The points are set out 
there—(1), (2), (3), (4). The gravest and most vital is (4). The 
others are of very great importance, but we are emphatic in 
our opinion that there should be no attempt by the Ministry of 
Health to pass a judgement upon the method of treatment adopted 
by any doctor in any particular case, or as to the relative pro- 
fessional skill of Doctor A to Doctor B, provided that the whole 
of the professional skill of Doctor A is carefully and properly 
given to the patient. We cannot allow any lay, or even an 
medical, body if you like, to set up a standard of treatment whic 
has to be adopted, or a method of treatment which has to be 
complied with, and we rather think that in one or two recent 
cases there has been a tendency to interpret the regulations in 
that direction by the Ministry of Health. That is with us, of 
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course, vital professionally. But these are all very important. 
For instance, there was one case which was dealt with in full, 
from which there have been certain further developments. I have 
no desire to go into particular cases, but there are five or six 
cases which one has in mind. One, however, wants to establish 
these principles: that where the ogee | agreed upon for these 
judicial inquiries has been complied with—where the Insurance 
Committee has adopted one particular decison—it seems to us 
entirely improper that the court of appeal—the Ministry—should 
step in and write a letter to that Insurance Committee suggesting 
they should alter the charge and proceed differently. y 

1 quite understand. In paragraph 44 you pronounce definitely 
against the arrangements under Section 24 (4) of the Act. Would 
you amplify these objections under the two headings (a) that these 
medical officers are paid by salary, and () that their appointment 
and control is entirely in the hands of a purely lay committee? 
Surely these conditions hold in the case of all public health appoint- 
ments?—Dr. Cox: As regards payment by salary, we do not regard 
payment by salary as being essentially vicious in itself. We agree 
that many medical men are paid by salary and that there is no 
objection to that. But we do not see any particular reason why 
a certain number of medical men working the Insurance System 
should be paid on a different system from that which obtains 
as regards the great majoritv of medical men. In the second 
place, although many salari Aical officers are employed under 
the control of a lay comr 4o not know of any lay com- 
mittee, which has the emp...) of medical men, with so little 
sense of real public responsibilivy as the committees of these 
particular services. It is a very different thing for a medical man 
to be employed by a public authority—a —— public body— 
and to be employed by a body connected with one of these institu- 
tions, the calibre of which cannot be at all the same, and over 
which there is nothing like the same amount of public check. 
We are against these institutions because we know they do not get 
the quality of medical men which is prevalent in the ordinary panel 
7 ona We know that medical men of good quality fight shy of 
these institutions; they do not like them, and the profession as a 
whole does not like them. Their whole history and origin is 
tainted; they never have been popular in the profession, and they 
never will be. 

You state in paragraph 44 that the standard of treatment given 
by these institutions is not equal to that given by the insurance 
service as a whole. Have you any evidence in support of this 
view? Again, in Appendix II, where you deal with the work of 
these institutions in the colliery area of South Wales, you state 
that the service is, on the whole, unsatisfactory compared with that 
given by doctors under the normal system. Could you tell us in 
what way in that area it has proved unsatisfactory ?—-There are 
two sets of questions. First, as regards the standard in the 
* 24 (4) ” institutions, you ask if we have any evidence in support 
of the view that it is not up to the normal standard. Evidence 
in the strictly legal sense I have not got, because I cannot produce 
my witnesses. I can only say that my knowledge of the service 
comes from medical officers who have been, or still are, employed by 
these institutions, and I have a sufficient body of knowledge from 
these men to say that they do not think the service is as good 
as is given outside. And from the kind of man, generally speaking, 
who is employed by these institutions we do not believe that the 
service can be so satisfactory, and we do not believe that their 
members have the same control over the medical officers in these 
institutions as the public have through the Insurance and Panel 
Committees over the average rank and file of the insurance sery ‘ce. 
As regards the institutions in the colliery areas of South Wales, 
I have no hesitation in saying that there their influence has been 
very detrimental indeed to the medical service given to the public 
in those areas. For nearly thirty years—long before the Insurance 
Act came in—-we have been fighting these institutions, because they 
proceeded on what we thought were entirely wrong lines, the 
theory being that the miner—who is, of course, a very politically 
minded person and who believes that he is able to manage services 
of all kinds—thought that he could manage the doctor. They 
deliberately adopted the idea of the employment of a doctor as a 
whole-iime servant, who should be the doctor of the committee and 
not the doctor of the individual person, which we think is wrong; 
it is fundamentally against the provisions of a good medical service. 
The result in South Wales, as is known to everybody who has 
studied the situation, is that the quality of the medical men 
who are going into the medical profession in the colliery areas of 
South Wales is not so good as it used to be, and it certainly is 
not so good as in any other industrial area. I say that with a full 
knowledge of this area, which I possess probably to a greater 
extent than anybody who does not live in it. 

Sir Humphry Rolleston: With regard to the financial arrange- 
ments in those institutions, is there a profit made, and if so where 
does the profit go?—These institutions are set up not only for 
dealing with insured persons, but with their dependants—the 
wives and families. I think from a long study of these institutions 
and their balance sheets that it is quite probable—although it is 
difficult to prove—that some of the money which is paid into the 
institutions on behalf of the insured persons goes to help to finance 
the medical attendance on the dependanis. Dr. Bolam: Would it 
make it clear if I said that in any event the amount of money 
which is put aside for an agreed number of insured persons within 
the institute does not go directly to the doctor who attends these 
persons, and that under the system which is adopted it could be 
shown that a less amount of money would be paid to the doctor 
under that system than for a corresponding number of people 
under the insurance system? 

Do you mean to say that the doctors are sweated?—Dr. Cor: 
A good many of the doctors themselves so consider; but the 
salaries undoubtedly have improved since the Insurance Act came 
in. There is no question about that. 


. Mrs. Harrison Beli: Is there still any consigerable number of 
insured persons who do not choose their doctor veasonabiy early? 
I mean, would the failure to make a choice have an a@ preciable 
influence on the remuneration that the doctors received who are 
serving on a panel?—Dr. Brackenbury : It would make no difference 
at all. The whole of the Central Pool, which is calculated in respect 
of those persons as in respect of others is distributed among the 
doctors as a whole; so that collectively it would make no difference. 
It would make a little difference in the distribution to individual 
doctors. The doctor who was popular and whose liability is in fact 
greater (because, if a certain number of these persons who have 
not chosen do in fact choose, they would choose him rather than 
another) would benefit by it; but that is not the point. It is 
a point of principle in connexion with the Insurance System, 
and when these persons come to him it places the doctor in 
a position of doubt and difficulty very in as to what his 
position is. 

On the subject of complaints, do you think that the insured 
persons would have the same confidence in an organization for 
complaints such as you indicate in paragraph 41, as they now have 
when they apply to the ordinary Complaints Committee and the 
Insurance Committee?—That would renain under our system. The 
machinery for dealing with complaints would remain ihe same as 
now. But in the first instance the complaint, instead of being 
dealt with by the Clerk to the Insurance Committee—the prima 
facie thing; the first dealing with the letter, I mean, before the 
complaint goes to the committee—would be dealt with by the Chief 
Administrative Medical Officer instead of the lay officer, in con- 
junction with the Chairman of the local Medical Committee. As 

have said, we should be content to modify our proposal to the 
extent of admitting the lay representative, provided that the com- 
plaints to be considered were restricted in the way which we 
mention in our Statement. 

From paragraph 44 of your Statement it would . e that there 
was some objection to payment by a salary; but Dr. Cox rather 
disposed of that by saying that there was no general objection 
to payment by salary. The Manchester system is not payment by 
salary any more than the capitation system. Would it be possible 
for the British Medical Association to evolve a scheme of payment 
by salary for the members of that Association who were doctoring 
insured persons?—Ur. Cox: Why should we? The doctors do not 
want it. Why should we try to evolve a system which we think is 
inferior on the whole to the present system? 

I wanted to be quite clear on that point that there is objection.— 
Dr. Brackenbury : Payment by salary to an insurance doctor under 
ordinary circumstances does away with the idea of competition 
between doctor and doctor and free choice. If you could stereo- 
type the choice of patients among doctors and the choice of doctors 
among patients to its present amount, you could, of course, calculate 
what the annual capitation fee came to in every individual doctor’s 
case, and you could call it a salary. But we desire the insured 
person and the doctor to be free to vary that at any moment they 
like, as in private practice, and that the insured person can at 
any moment go to another doctor. That being so, it can only be 
done by a system of payments which allows of that equitable 
variation. 

. I + fact the insured person does not go to another doctor?—Oh yes, 

e does. 

Wait one moment. I am thinking of an insured person who 
is a young woman wage-earner whose whole family are not insured 
persons and who thinks, not once or twice or three times, but 
many times, who does not change her doctor even though she is 
not so well satisfied as she would like to be. That is a fact?—The 
bulk of insured persons behave towards their insurance practi- 
tioners in exactly the same way as the bulk of private persons 
behave to their private doctors. Most of them do not, in fact— 
there are a few who do—go gadding about repeatedly from doctor 
to doctor. But they are at complete liberty tc do so, and if you 
stereotype an annual salary system it would result inequitably, 
because from year to year the salary would have to be varied in 
accordance with these, if you like, minor changes among insured 
persons and clientele. 

Mr. Cook: With reference to the stricture that Dr. Cox passed 
a minute ago on the Welsh miners and their relation to the doctors 
in Wales—the colliery practitioners—I would like to know if his 
strictures apply only to the Welsh miners or do they apply generally 
to the English and Scottish miners in their relations to the yo 
tioners working in England and in Scotland?—Dr. Cor: If you 
call it a stricture—I should not have thought there was much 
stricture about it—Wales is the only area in which the miner has 
tried to run the doctor on a committee system. In all the other 
colliery areas that I know of—and I know many of them—there is 
no such attempt. The miners pay their doctor by a system of 
contribution, but they do not try to own him. In the Welsh area 
they want to have their own doctor under the control of the 
committee. He can be sacked when the committee like, and he can 
be hauled over the coals by the committee. That is the difference 
in the Welsh area ae ge with the other areas. 

Speaking for Scotland, that is not the system at all.—I know. 

We pay a flat rate of contribution and our members can select 
any doctor in their areas?—Yes. 

am speaking for the county of Fife, which I know best. The 
relationship with the doctors there is of the most cordial nature. 
—I quite agree. 

And I venture to say that the standard of medical attendance 
there of our practitioners will compare favourably with the doctors 
anywhere in Great Britain.—1 quite agree. i : 

Professor Gray: One point with regard to the suggestion of 
requiring an insured person to choose a doctor. ou said, Dr. 
Brackenbury, that that would ‘have to be done only once. Is that 
the case? After all, insured persons move from ‘one area 
another, do they not?—Dr. Brackenbury : Quite so. 
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And in a floating popalation the choice would have to be made 
repeatedly, would it not?—Yes, that is so. I meant once in each 
area. 

And you suggest that that should be done under a fine ?—Under 
a penalty of some kind. 

hat would the penalty be? A fine?—It would either be a fine 
or, if it was not thought to offer undue temptation to the pro- 
fession—if I may put it in that way—it might be that the doctor 
would be entitled to ae a fee for the first attendance. 

My trouble is that I do not see how a fine could possibly be 
collected. In the case of a fine payable to a society, they have 
a stronger hold over the member for the extraction of money. 
I do not see how you are going to extract a fine of ls. or 2s. 6d. 
for an offence of that kind, which everybody will commit.—I cannot 
agree that everybody will commit it. 

To a limited extent. A period of a fortnight or three week 
would have to be allowed, would it not?—Perhaps so. y 

It is very difficult for an insured person who enters into employ- 
ment on a Monday morning to choose a doctor the same afternoon. 
—I quite agree. e of the cases in which the liability to a penalty 
would not mature would be the case of a young insured person 
who, immediately he entered insurance, fell ill. He would possibly 
only be insured for one day, and that would be a perfectly legiti- 
mate excuse, obviously, for not choosing a doctor. The simplest 
plan, of course, would be to allow a doctor to charge a fee for 
the first occasion on which an insured person came to him who 
had had full opportunity of choosing him for their doctor before 
that time and had not done so. But we quite realize, as a pro- 
fession, that certain bodies of persons would say that this suggestion 
offers temptations to doctors to do the wrong thing. I do not 
think it would really act in that way, and it would be the simplest 
method. On the other hand, if you say that if the doctor chose to 
report that circumstance to an Insurance Committee, that Insurance 
Committee could inflict a small fine upon that person, as, indeed 
they can now for certain delinquencies, I think that would be one 
of the ways of dealing with it. The probability is that the doctor 
would not report a case once in a hundred times. 

With regard to these Medical Institutes, you say that the great 
majority of medical men decline to take service under the con- 
ditions, May I take it that the British Medical Association 
encourage them in refusing to take service?—Dr. Cox: Yes, we do. 

In fact, every week in-the British Mepica Journat there is 
a page which contains appointments against which people are 
warned ?—Not warned; they are advised to apply to me for advice 
before they take them. That is not quite the same thing. 

I do not want to “% into domestic details; but, if it is not 
a breach of confidence, I should like to know how this reacts on the 

uestion of the distribution of medical work in the country. 

aking the current British Mepican Journat, I find eight Welsh 
appointments with regard to which any person desiring to apply 
for them is advised first to communicate with you.—Yes. 

I suppose the advice you give is fairly effective?—Not always. 

Suppose anyone disregards the advice you give, what happens?— 
If he is a member of the Association he may eventually be 
expelled. If he is not a member of the Association he goes ihere 
knowing that the other men are not very likely to receive him with 
open arns, to it mildly. 

So that, with regard to these appointments to which you refer 
from week to week, if a person, ceregending your friendly warning, 
accepts one of them, there is a possibility that he may be expelled 
from the British Medical Association, or that he may be more or 
less boycotted, or be received coldly, by people in that area?—Yes. 

And I take it that that has, in fact, a considerable influence in 
peovanting people from taking these appointments?—Yes, I think 
so. ope so. 

The reason that I raise that point is this. Last week, either 
or Dr. Brackenbury told us two things which, in a way, troubled 
me. In the first place, you told us that there are a considerable 
number of young doctors who have just graduated or qualified— 
particularly women doctors—who are, in fact, out of employment 
and cannot get a job; is not that so?—Yes, just now there are. 

And I think, on the other hand, you told us, or it is a matter of 
common knowledge from all sources, that the amount of medical 
work in the country is enormous; indeed, there is no limit to the 
amount of medical work that could be done. Admittedly doctors 
are extremely busy, and there is a oe deal of work which 
is not touched which might be touched. Is it not rather unfor- 
tunate that you have these two things coexisting ?—We have to take 
a long view. The result has been, as told by a previous witness, 
that in Glamorganshire, whereas they had originally, or from time 
to time, twenty-two of these institutions approved, there are only 
eight of them left now, and we believe we have been doing the 
—_ and the profession a very great service in killing these 

ings. 

The witness could not understand their decease, but that is the 
reason ?—That is one of the reasons. 

_ Now it is not merely, of course, the Welsh schemes that are put 
in this list. There are also, I think, a considerable number of, 
shall we call them, public appointments for the inspection of school 
and so 

at is your objection to that type of appointment in certain 
cases?—They do not come up to the ental of salary which has 
been laid down by the Association. 

They are too badly paid?—Yes, that is so. 

How does this react on the question of these women doctors? 
What is your attitude, may I ask you, with regard to women 
doctors? Do you receive them with open arms?—The women, we 
find, are at least as loyal as the men, and at least as anxious to 
do the right thing by the profession as anybody else. Many of 
them, when they are told that if they take these appointments 
they wil’ be doimg a bad stroke of business for the profession, 


which is fighting to get an improved standard, have agreed—very 
reluctantly, sometimes—and they do not go in for them. 

They agree reluctantly?—Yes, sometimes. 

Sacrificing themselves in view of the fact that if they take en 
appointment like this, as you have told us, they will rather 
cold-shouldered by their brethren, or whatever is the word used ?— 
Yes. Dr. Bolam: May I say that the attitude of the Association 
with regard to women doctors is exactly the same as with regard 
to men. We have always made a stand that a registered medical 
practitioner should be treated on the same basis, whether man or 
woman. 

_.I do not wish to get into this deep question, but I put it to you 
that to a very large extent the woman doctor does not want, 
very frequently, to do the same kind of work as a man doctor?— 
Dr. Cox: I think the + sagga | is for more and more women to 

o in for general practice. he idea that women should only 
have these what you may call ‘‘ blind alley ” jobs and be content 
with them is being gradually destroyed. More and more women 
are being encouraged by their teachers and by the profession 
generally to go in for just the same things as men. 

I would have thought that the general attitude of a woman 
was to find a certain attraction in a steady job, with noi too 
much responsibility, with fixed hours away from the night bell snd 
all the rest of it, and that, in actual fact, a very great number 
of women doctors would be quite prepared to take, let us say, 
an appointment under an Education Authority, even though the 
income was not so big as was available in private practice, 
merely because the life was less strenuous?—I think if you put 
that point of view up to a class of senior women students they 
would fell highly insulted. 

- But if it was put to the women practitioners of two years’ 
standing, what would they say?—The woman practitioners of 
two i ol —— would be, I think, even less content to be 
satisfied with a blind-alley job. Dr. Bolam: May I say as a 
teacher of students, both men and women, that the great difficulty 
is, not that the women are anxious to have leisured occupations, 
but that the public is not educated to receive the woman practi- 
tioner for full general practice. It is only in certain areas that her 
opportunity arises. She is quite willing to on it if she only 
has the chance, and on the whole she is not looking specially for 
a sheltered occupation at a reduced fee. I do not, however, see 
quite how this comes within the scope of the present investigation. 

I will tell you why it comes within that scope. I am quite sure 
that there is a certain uneasy feeling in the minds of the public 
that the discouragement which certain doctors receive from accept- 
ing certain appointments leads to a wastage of medical skill. I 
am not saying this in a hostile manner. I think it,is a point which 
you ought to have an opportunity of explaining, because I am 
sure in my own mind that the feeling does exist that the British 
Medical Association preveats certain people from taking a job 
which, left to themselves, they would be quite prepared to take, 
and which they would consider themselves well paid in accepting. 
But they cannot take the post, and the result is that at the one 
end you have a certain amount of unemployment and at the 
other end you have doctors overworked and work not being done. 
—We quite appreciate your view. But taking these “24 (4)” 
appointments, we are bound to take a long view for the public 
and for the profession, and we are bound to say to a young man 
who wishes to take an appointment which, on qualifying, seems 
an attractive appointment—say £600 or £700, or even more—that 
at the end of a term of years he will find that he has no incentive 
—no continuing interest—in this particular appointment; whereas 
if he had gone into general practice and had got an assistantship 
and worked with a view to a partnership, he would have found 
an incentive to continue, and particularly would have found a 
value in his practice. He would have also found that he was 
free from any restriction by a_self-elected, self-constituied lay 
body which is not open to the breath of public opinion. That 
is the point we have to put to our young men: “ You may find 
yourself, at the end of five or ten years, at the caprice of a body 
which cannot be looked into publicly in regard to its accounts or 
its action. You may find yourself dismissed without a cent and 
with no value from the work which you have put into your 
profession.” We are bound to tell our young men that and that 
we believe it has a detrimental effect on the professional relation- 
ship between doctor and the public. We are bound to stand for 
the individual relationship in regard to these institutions. Dr. 
Dain: May I say that Professor Gray will appreciate that our 
attitude on this does not affect the employment question in the 
profession; that is to say, there is only one appointment and only 
ome person can hold it. The price at which it is held does not 
affect the number of employed or the amount of unemployment 
which occurs in the profession by reason of any attitude we may 
take as to the conditions of service in that particular job. We do 
not make the employment less. 

If an ——- were taken by somebody else who might 
otherwise unemployed, that person might be released to assist 
in the general wor 
being overworked.—But there is only one ae employed on the 
eee that releases some other potential person for some other 
work. 

Mrs. Harrison Bell: Is it not a fact that there is a general dis- 
inclination on the part of the young men and women to take these 
public appointments?—Dr. Cox: No, not under satisfactory con- 
ditions. If the conditions are satisfactory some of them are glad 
to have the assurance of a steady income and reasonable vacations, 
and a life that is not so strenuous as that of a general practice. 
In arranging any scale of salaries that we think is equitable we 
taken into consideration that there are these considerations as 


against the remuneration that ought to be expected by a general. 


practitioner. 


at the other end, where doctors are, in fact,. 
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Mr. Evans: With regard to these Medical Aid Societies in South 
Wales, could you tell us how they are financed? How do they get 
their money ?—As regards the insured persons, from the Insurance 
Committee. As regards the dependants, by deductions from the 
wages at the colliery. — 

And these moneys are collected from the various colliery com- 
panies and paid into a fund?—Yes. : 
Do you object to that sort of thing at allP—Not in the least. 
That is done in every colliery area that I know, nearly, That is 
not peculiar to Wales, of course. 
What is it that you object to pertigdiorty in these Medical Aid 
Societies?—Instead of leaving the head of the family to choose his 
ewn doctor from all the doctors in the area, they have brought in 
a salaried man who is the one doctor in the scheme, and tried to 
force him upon all their contributors, or upon all the miners, at 
the expense, of course, of the other local doctors. - 

Is the suggestion, then, that the service previously given was not 

good enough?—Sometimes that is true. 
And that is the kind of service that it is wanted to continue 
now?—My answer to that is that in trying to jump out of the 
frying-pan they have got into the fire. The service may have been 
bad, and that may have induced them to try this system; but 
1 think it has been a fatal experiment. _ : 

Have you any evidence that the service is not as good as in other 
areas?P—I have the evidence of my own eyes and a very intimate 
knowledge of South Wales in the last fifteen or sixteen years. 
Could you give us any evidence as to that?—The constant change 
of medical men connected with these services and the quality of 
the men that are and have been in them. 

But is it not the fact that the British Medical Association always 
boyeotted these societies, and has not that-rather a tendency to 
take a number of good and loyal medical practitioners out of the 
area?—It is a vicious circle, I admit. 

_ Out of loyalty to your Association they would keep away ?—That 
is true. But in addition to that the medical man with legitimate 
ambition will not condescend to be a servant of a committee of that 
kind, knowing that he has no security of tenure and can build u 
a practice of his own. He cannot stand it. Why should he? He 
can go elsewhere and do so much better. 

You suggested that the South Wales miner was a sort of man 
who was interested—I do not know what word you did use really— 
but you rather objected to what he did?—I said he was politically 
minded and considers himself capable of running anything. 

You do not object to thatP—No. Dr. Bolam: We took it that Dr. 
Cox was paying a compliment and not making a stricture. Dr. Cor: 
As ~—_ as they leave the doctor alone they een run anything else 

e. 


the 

You do not object to their endeavouring to conduct all the 
eater for welfare ?—No. 

e of those agencies is the medical attendant. Do you object 
to that?—Yes. I object partly because it is contrary to" thee tradi- 
tions of the profession and partly because my experience shows it 
has been disastrous to the public. Dr. Dain: We do not object 
to their being interested. The principal thing we object to is the 
line they take in employing one whole-time doctor for the whole 
of their members, whether the members like him or not. We do 
not object to their being interested in it. , : 

Could you tell us how some of these institutions are equipped? 
Do you know anything about them?—Dr. Cox: Yes; I believe that 
some of them are very adequately equipped. They have spent a 
good deal of money on equipment. One or two that 1 know 
particularly well are very well equipped. : 

Do they provide at all for specialist treatment?—Yes, I think 
some of them do. \ 

So that your chief objection is that you have a lay committee 

set up, and that lay committee dares to decide as to what the 
medical treatment is to be. Is that your chief objection? The 
salaries offered are sometimes quite adequate ?—Some of the salaries 
have recently been quite good. The committee sometimes inter- 
feres with the doctor’s treatment, but I should say not as a rule; 
that is not the objection. The objection is not leaving the 
individual person to find his own doctor in the area without any 
control or direction by a committee at all. The average person is 
quite capable of choosing his own doctor without any committee 
doing it for him. 
_ In all these big industrial areas—I know it is so in South Wales 
m particular—you have certain firms of doctors who contract with 
the men. You always have the head of the firm and he may have 
three or four assistants. Do you object to that?—It is not a system 
that I prefer. I think it has been capable of a good deal of abuse 
mm the old times when a man ran a big practice by means of a 
large number of assistants. I think that system is not very 
prevalent now. It certainly is not as good, in my opinion, as where 
the individual doctor runs his own practice. 

You do not blackball these, do you?—No; and sometimes it is 
absolutely essential to have an assistant or two in order to enable 
to be carried on. 

o not see a very big difference between those le and 
these Medical Aid Societies. I have a place in mind Sor ines 
there are three firms, each of them coukeyion some three or four 
assistants, and there are 7,000 to 8,000 men working at the 
collieries—Dr. Bolam: May I say on that that you have then the 
equivalent of ten or twelve doctors, because within a firm you have 
the choice of the principal or the assistants. 

You do not count the assistants, do you?—Most certainly. 

pt noe you ought to count them in the Medical Aid Institutions. 
here they have assistants too.—They have assistants; but there 
may be other doctors in that area who, as a rule, are not 


vaHable to members of the Institution. In Northumberland and 


Purham, of which I have considerable experience, the medical men 
¢ there remunerated from a pool which is collected exactly in 


' the same way—that is, at the source, at the colliery offices; but any 


doctor who is in that area whose name is taken by the colliery 
is available to any of the insured rsons there and to the 
dependants under the scheme. There is no restriction of choice, 
and the contract is between the doctor and his patient. 

I do not see the difference here at all. If you have, say, three 
firms and each firm has three or four assistants, which appears to 
be the prevalent system throughout the whole of South Wales— 
I do not know whether it is the same in other-industrial areas— 
the choice is made at the colliery office of the head of a firm; — j 
choose that man and they have the services of his assistants as well. 
What is the difference between that and the Medical Aid Society? 
For the life of me I cannot see it.—Dr. Cox: Do you mean the 
difference from the doctor’s point of view or from the patient’s 
point of viewP  ~ 

-From any_ point of view.—The patient’s point of yiew is practi- 
cally the same, of course. He deliberately (if he does it deliber- 
ately) chooses thé Medical Aid Institution. 
~- Yes?—That is his funeral. Dr. Bolam: Dr. Cox does not mean 
that in the literal sense! Dr. Cox: In your other case, if an 
assistant is not popular the principal would get rid of him; but 
the principal is responsible and the patient can demand the 
services of the a. 

Your chief o ogee is the lay control all the time?—That is 
fundamentally the chief objection. The lay control of an Insur- 
ance Committee is not comparable, because it is a public body 
and it has medical representation on it. .The committees of some 
of these Medical Aid Associations are riddled with intrigue and are 
conducted in a way which is not at all satisfactory. — 

I think that ought to be substantiated——You have had that 
substantiated by inference, if you like to read between the lines 
of the evidence’ you had from the only area where they are 
supposed to be favourable to these institutions. The evidence of 
Mr. Eynon Lewis was the most subdued evidence in favour of 
institutions that I ever heard, and he was supposed to be a 
favourable witness. To my mind it was very unfavourable 
evidence. That is the impression left on my mind. 

In paragraph 42 apparently the British Medical Association 
objects to all sorts of people coming in. Even the Ministry is 
objected to. You object to the Ministry acting as a court of 
Brackenbury : No, we do not. 

thought you did?—No. 

How does that read?—If you will read it I think you will see 
that is not so. 

very See said you did object to the Ministry coming in? 
—Not-at all. 

You said you had serious apprehensions?—If the Ministry 
interprets the regulations in a particular direction we should 
have strong objections to that interpretation. We have no objec- 
tion whatever to the Ministry fulfilling its administrative and 
quasi-judicial functions—not ‘the least. e desire that it should 
be so, and we desire that it should have the confidence of the 
profession in doing so. 

Chairman: I now come to Section D—Administration—and I et 
pose to deal particularly with paragraphs 45 to 50. Your first 
principle is‘ that the administration of cash benefits should be 
separated from that of all the treatment benefits and that the 
latter should be controlled locally ke a new authority. Is this so? 
—Yes, the new authority controlling as well all other health 
services. 

You suggest that the new authority might either be established 
ad Koc or 5 a statutory committee of the county council or county 
borough council. Do you lean to either of these types, or would 
you be satisfied with either?—We should be satisfied with either. 
You will remember that we say that the county councils and 
county borough councils are not always in their present form the 
best areas for the purpose. ye 

The proposal then would mean the disappearance of the Insur- 
ance Committee and the unification under the new authority of 
the medical services at present administered by the Insurance 
Committee, the Public Health Authority, the Poor Law Guardians, 
and the Education Authority. As chief officer of the new 
authority you would have an administrative medical officer of ~ 
standing both in medical knowledge and in administrative wor 
who I suppose would be a salaried officer?—Yes. ‘ 

And you would, I presume, place under him a certain number of 
salaried officers to carry on the school work, the tuberculosis 
treatment, the infectious diseases work, the venereal disease work, 
the maternity and child welfare centres, and the other public 
health activities. Is this so?—Not exactly. There would bo 
doubt in the largest places the need for a certain number of sub- 
ordinate calaried uae for administrative purposes; but tor 
treatment purposes we do not contemplate the a pointment of 
salaried officers at all a. as we have explained in one para- 

raph and in our evidence ast time, for a limited period of time 

‘or tuberculosis or venereal disease services. The actual treatment 

work. as distinguished from administration, or we may even say 
inspectorial work, would be done by part-time officers either on the 
insurance system for domiciliary attendance or on the sessional 
system for the treatment clinics. The necessity for many of the 
treatment clinics will be done away with by the provision of the 
family doctor for the dependants of the insured person. The 
infectious diseases hospital would be an exception because there 
would be hospitals of various kinds which would have a resident 
officer who might be paid by a salary. : 

What do you say with regard to venereal disease work?—In 
venereal disease work and tuberculosis work we contemplate the 
I hope not too distant, probability of that being properly divided 
between the medical officer of health as the administrative and 
sanitary officer, the general practitioner, and the consultant 
or specialist who te + be called in by him, instead of all 
those functions being jumbled up as they at present are, rather - 
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inconveniently, in the person of one salaried officer. But at the 
moment that is not contemplated as immediately possible. 

What about the dental and ophthalmic treatment? Would you 
arrange for these by capitation fee or by scale, or by a com- 
bination of these two methods?—Of course we do not separate 
these things in our scheme from other specialist and consultative 
work. We regard them merely as varieties of that work. There- 
fore the ordinary method of payment for this specialist and 
consultative work must be, we think, by items of attendance—so 
much value attached to particular items of attendance. It might 
be possible, so far as the dentists are concerned, when more 
information is at our disposal, to convert what is discovered to be 
the value of the dental attendance into a capitation system: but 
we do not think there is material at present for demanding that 
such a capitation system should be created. / 

Side by side with the new Health Authority you would have in 
the area a statutory Local Medical Committee representative of all 
types of medical practitioners in the area. This body would under- 
take the duties at present performed by the Local Medical Com- 
mittee and the Panel Committee. Are there any other duties 
which it could usefully perform?—It would be in the same relation 
to the local Health Authority in other health matters. In so far 
as the same local authority was administering other health services 
and wanted professional advice or professional opinion this com- 
mittee would supply it. It would also be very useful in the matter 
of health propaganda. 

I suppose you have not yet considered the constitution of such 
a committee, but would it be by some form of election under 
regulations?—‘“‘ Election under scheme” is the general phrase. 
Each authority would put up a scheme conforming to certain general 
principles laid down, and those schemes wo be sanctioned by 
the Minister of Health. . 

I come now to the very difficult question of finance. Is it your 
suggestion that the funds of the new Local Authority should 


be derived ew from the local rates and Exchequer grants as at | 


present and party from contributions from insurance funds in 
respect of the insured persons in the area?P—Yes, but not all pooled 
into the same income. The mcome from the Insurance Scheme 
would be a separate pool for use for the insurance service, what- 
ever that comprised, and not form part of a general income which 
could be used for general purposes. 

In other words, the new authority would receive a payment 
calculated on the number of insured persons estimated to be in 
the area in the same way as the Insurance: Committees do at 
present ?—Yes, in respect of the msurance part of their work. , 

But is there not this difficulty : that the insured persons in the 
area would be paying in a sense twice as compared with non-insured 
persons for whom the services were available? Insured persons 
would be paying through their contributions and also through 
— and rates?—No, that is not so, if you have regard to what 

have said about the non-poeling of the income. 

Was this difficulty not felé when sanatorum benefit was taken 
out of the Insurance Acts? The institutional tuberculosis service is, 
as you know, financed entirely from grants and rates, and so all 
persons in the area are on the same footing.—In so far as the 
administrative authority was administering a general service which 
was open to all alike, that would be the difficulty, but we do not 
envisage that in our complete scheme. In so far as they did that, 
there would be no charge on the insurance funds therefor. 

I presume you have considered the Interim Report on the Future 
Provision of Medical and Allied Services drawn up by the Con- 
sultative Council in 1920. Would you indicate to us how its recom- 
mendations bear on your proposals?—Dr. Bolam is more acquainted 
with the details of it if you want to go into them; but in general 
I should say there is nothing in that which is inconsistent with 
the main lines of our general scheme. I think I might say, how- 
ever, that the Scottish Report comes nearer to the ideal that we 
have than the English Report did on the whole. . 

We note the minor administrative matters to which you refer in 
paragraphs 50 to 53, and shall give them due consideration. You 
suggest amon other things that the present statutory words 


“‘imcapable of work” should be aliered. Can you suggest any 


alternative form of words which you think would be an im- 
provement?—Of course the words that. we should prefer are 
“unfit for your work.’’ You see the certificate is addressed to- 


the insured person, and we would prefer it to say, ‘‘ You are 
unfit for your work.” The question then, of course, arises that 
at some period or other in certain cases we might have to advise 
and certify that the person was unfit for any work. 

_For any work at all?—For any work at all. There could 
either be the alternative form of words on the certificate f:om 
which we could cross out “all” or “any ”—or perhaps more 
conveniently when the Approved Society or the administrative 
body which dealt with the matter felt that the question should 
arise: “‘Is he unfit, not for the particular work, but for any 
= ” they could ask for a further certificate in the alternative 
orm. 

In paragraphs 54 and 55 you enter into some questions which 
are not of a medical nature. At the same time we are very 
interested to have your views. I see that you think that Approved 
Societies. as at present constituted do not as a whole in any 
sense ve insured persons, their wishes or opinions. In 

ragraph 54 you suggest that the administration by Approved 

ieties is more satisfactory and sympathetic than if the same 
duties were in the hands of a large State organization. If, 
therefore, the Society system is continued, ou see any 
remedy for the defect you mention?—We do not in fact make 
the statement which you attributed to us in your question. If 
I may Yead you the statement which we do make you will see 
that it is much more restricted. In aragraph we say: 
“* Many actitioners, however, hold the belief, based on expe- 
rience, that this administration is likely to be more satisfactory 


and sympathetic in the hands of certain classes of Approved 
Societies than in the hands of a large State organization o 
Committee of a local government authority.” It is the expe 
rience of many practitioners that certain particular classes of 
Society do tend to be more satisfactory and sympathetic in their 
dealings with individuals than either the Society of a different 
kind or a publicly constituted authority. 

_Mrs. Harrison Bell: Do the doctors visualize very grave objec 
tions to the grouping of members in a society for a particular 
area on a territorial basisP—May I point out that there x 
eee a eye We do not suggest that they should 

grouped in that way; but in addition to any other regi 

that are kept, the Society should keep a register on a territorial 
basis. It is merely that the register should there and that the 
Society should know at any given moment ‘as nearly as can be 
in a migratory gees! which of their members reside in 
Middlesex and which reside in Northumberland. Otherwise we 
are unable—that is the great difficulty of the organization at 
present—to apply the result of health conditions in the locality, 
There is no method. The doctors show that there is a certam 
— disease. You apply to the Society and they cannot 
ocalize it at all; whereas if the Society were in addition obliged 
to keep a localized register it would enable various things to be 
done in that way and it would enable incidentally—perhaps in a 
minor way but still oa en doctor’s lists of persons for 
whom they are responsible to be much more accurately kept. 

Professor Gray: Would you just elaborate for us a little your 
suggestion with regard to the length of time for. which a 
doctor might certify incapacity? You suggest a certain distinc. 
tion there of 14 days in certain cases, 42 in others, and in some 
cases even a period of three months. From your knowledge of 
Approved Societies do you think that that kind of suggestion 
would be gratefully welcomed?—No; it would not be gratefully 
welcomed, and that is why we put it up to the Commission, 
because we have failed with the Societies. It seems to us to be 
eminently reasonable and in everybody's interest. 

Disablement benefit can begin the moment a man is ill if it is 
a linked-up illness?—It can. I am afraid we had overlooked that 
point. We had viewed it as indicating an illness after a con- 
siderable period of time. a 

What is your definition of a chronic case?—I could not give you 
one. But our idea here was that if the same illness had’ been 
going on for a considerable period of time—say six months—the 
doctor might be able to give a certificate in that case only once 
in six weeks, the society or authority concerned having the power 
to appeal for that to be shortened. Dr. Dain: He can give a 
certificate for a month now. Dr. Brackenbury: It is extending it 
from a month to six weeks. 

Mr. Jones: What need is there for the Societies to keep 1 
separate record of sicknesses territorially?—There is a difficulty 
in localizing illness. 

But have not you got that record already in the doctor’ 
record cards?—Very imperfectly at all events. 

But why should they not be perfectly kept?—A person has an 
illness and goes to another locality. The Approved Society has 
its records of incapacitating illness, but the Society does not know 
in what area that incapacitating illness takes place. It knows 
that each member had so many weeks of incapacitating illnes 
during a certain year, but there are no means of telling in 
what area that incapacitating illness takes place. 

I suggest to you that the means if properly applied exists at 
the moment in the doctors’ records, which are territorial ?—Dr. 
Dain: It is a perfectly easy matter for a Society to say that a 
number of its members are suffering from a particular complaint, 
but it is a very difficult administrative matter to obtain that 
information from the doctors’ records. It is there that. the 
doctors’ records require to be examined, and for the continuous} 
treatment of a patient it is impossible to take a record sway 
from the doctor, so that it is a very big and difficult busines] 
to get at it in that way. Take, for example, that, say, rher 
matism was found by the returns of particular societies to b 
very prevalent in a particular area as an incapacitating illness. 
It would be possible to go to the doctors and get from them 
what type of rheumatism it was; but to get at the deetors 
records is a very difficult and laborious way of obtaining the 
information, whereas it would be easily obtained from a tert 
torial list in an Approved Society’s records. | ; 

It seems me it would be doubly laborious to do it im 
method you suggest, because the society has to keep its rec 
and write it up met wena and you have got it territorially 
already ?—Dr. Brackenbury : In Scotland it is done. . 

What is the territory in Scotland?—The difference is that th 
doctor sends in his records of cases of incapacitating illness # 
Scotland, but he does not do it in England. Dr. Dain: There 184 
different type of record. 

I was not aware of that.—Dr. Brackenbury: He does not do i 

Chairman: We note your observations in Section E as # 
remuneration. I only want to ask one question. You suggest t 
the position of the rural practitioner requires special consideration. 
But on your own principle, stated in paragraph 58, would you not 
agree that the present remuneration of the rural practitioners from 
the capitation fees and the mileage grants compares very favo 
with what they could secure from a purely private practice in suc 
sparsely populated areas?—May I repeat the answer which I 
last week to a similar question in another connexion; that 
that our word is not “could,” but “ should.” We do not believ 
that the State in an insurance scheme wants to exploit bad debt 
and if the doctor makes provision for these people we assume th 
an income to the doctor would be forthcoming from them whic 
should in total compare not unfavourably with that which sho 
be forthcoming for similar responsibility and work in priva 
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practice. We admit that in agricultural areas there is so much 


poverty that in private practice the doctor would not in fact 
receive the income for his services because a large part of it would 
not be paid for. But assuming ordinary fees he should be able 
to get a certain income. Dr. Bolam: We have brought with us 
Dr. J. P. Williams-Freeman, who is the Chairman of the Panel 
Committee in Hampshire and a member of the Hampshire Insurance 
Committee. 

I understand Dr. Williams-Freeman would like to make a state- 
ment ?—No; he is here if you want to ask him any questions with 
regard to rural practice. I understood that Professor Gray had 
some questions. 

J. P. Witirams-Freeman, called and examined.] 

Chairman: In what way do you consider that the rural practi- 
tioner is at a disadvantage as compared with the ordinary practi- 
tioner?—Dr. Williams-Freeman : The main thing is that of payment 
by capitation fees according to the number on your list. In sparsely 


populated districts it is absolutely impossible to get more than. 


a very small list. The result is that the payment to the rural 
practitioner compares so unfavourably with the payment of the 
town practitioner that we have great difficulty im getting good 
ae gga to take up practice in the country. That is the prime 
difficulty. 

Have you any solution to suggest?—Yes; we have considered the 
question in committee from two or three points of view. It 
bristles with difficulties. The main line on which a solution seems 
to be possible is that there should be the same general capitation 
fee for all practitioners alike throughout the country, but that in 
certain sparsely populated districts this should be augmented so 
as to raise the amount of money paid for insured persons to a 
proper proportion, which is generally taken-to be one-third of 
what ought to be a reasonable remuneration for an educated 


‘medical man. - That is the line, I think, on which it should go. 


Professor Gray: How far, can you tell us, is the country doctor 
disappearing?—I have tried to find that out statistically, and it 
is not easy. In my own county of Hampshire we have had five 
country practices abandoned since the Insurance Acts came in, 
and only one of those has been revived. 

How far is it due to this: At presert, looking over a great part 
of the country, there are few districts where you have people 
whe are not within reach of a town. I remember a village where 
at one time there was a country doctor who had a complete 
monopoly over quite a big area. He was five miles on one side 
from the nearest town and perhaps ten on the other; but in the 
last few years with the advent of rotor cars that has fallen inside 
the area of the normal market town, andthe doctors from the 
market town are all over the place. If you take a large part of 
England, is it not the case that a great deal of what used to be 
the rural area is, in fact, within the scope of operations of 
doctors who are in towns?—That is so; but, of course, it has its 
great disadvantages. 

‘I am not denying that that is possible; but it is soP—It is a 
tendency, not only in England, but in America and everywhere. 

I suggest to you that the decay of the country doctor is not 
merely a question of the rate of capitation fee, but the fact that 
the town doctor can enter into competition with the country doctor 
over a very wide area?—Is not that the same thing, surely? That 
is what leads to the decay of the country doctor. 

It is the motor car and not the capitation rate?—Yes; but he 
oe to where he can practise and receive a much greater salary. 
t is perfectly obvious that a ‘gt ge would choose a place 
where he could get a panel of 1, 
he could only get a panel of 500. ; 

My suggestion is that the country doctor is being killed by the 
motor car, and you want a higher capitation fee in the country to 
counteract the motor car?—Yes; I want to have something to keep 
a certain amount of village practice going, because I believe them 
to he necessary for the population. 

Mr. Jones: How would you propose to administer a specialist 


rather than a place where 


‘ service in rural areas?—I do not think there would be any difficulty. 


rural practitioner? 


You could organize the country according to market towns. You 


-* could have an ambulance service which could bring in the patients 
' whom you wish to send. once a week, say; you could have certain 


specialists attending at the clinics in those market towns: the 
ordinary consulting surgeons perhaps every week; the dentist every 
wee; the eye man once a fortnight; and the skin man once a 
month. In that way I do not see any administrative difficulty, 
even on account of finance, in providing a very useful specialist 
service —s at periods in the market towns. 
Does not that “eo also a solution of the difficulty about the 
ou might take the patient to see the doctor 
instead of taking the doctor to see the patient?—There are some 
patients you cannot cart about. 
Chairman: We are very much obliged to you, gentlemen, for the 
very interesting information you have given us. Thank you very 


. much.—Dr. Bolam: We are much indebted to you, my lord, for 


hearing us with such patience. (The witnesses withdrew.) 


THE ROYAL COMMISSION. 
THe twenty-ninth meeting of the Royal Commission on 
National Health Insurance was held at the Home Office, White- 
hall, on May 21st, Sir Arthur Worley in the chair. 

Evidence as to the organization and procedure of medical 
institutions was given on behalf of the Friendly Societies 
Medical Alliance by Mr. S. A. Syddall and Mr. Samuel Pride ; 
on behalf of the Friendly Societies Medical Officers’ Union by 
Dr. D. Holmes, Dr. John H. Roberts, and Dr. A. Hamilton; 
and on behalf of the South Wales and Monmouthshire Alliance 
of Medical Aid Societies by Mr. W. Conway and Mr. Evan 
Pugh. Thereafter the Society of Medical Officers of Health, 


represented by Dr. R. A. Lyster and Dr. J. J. Buchan, gave 
evidence relating to extensions of medical benefit and re- 
organization of the various existing public medical services. 

Proof copies of the oral evidence and the relative statement 
submitted at the meeting of May 7th, 1925, may be obtained from 
H.M. Stationery Office, Adastral House, Kingsway, London, W.C.2, 
on remittance of cost (3s.) and postage. 


Association Motices. 


COUNCIL ELECTIONS. 
THE names of members already declared elected to the 
Council for the session 1925-26 in respect of the eighteen 
groups of Home Branches in which there were no contests 
were published in the BRITISH MEDICAL JOURNAL SUPPLE- 
MENT of May 9th, 1925 (p. 198). The following are the results 
of the voting in the groups where a contest took place : 


North of England Branch. 
. The number of papers issued to the members of this Branch 
was 982, of which 445 were returned. One paper was spoilt, 
leaving 444 valid votes. The result is as follows: 
Dr. J. Hudson (Newcastle-upon-Tyne 
Dr. D. F. Todd (Sunderland) ... 

Cambridge and Huntingdon, Essex, Norfolk, South Midland, 

and Suffolk Branches. 

The namber of papers issued to the members of the Branches in 
this group was 1,010, of which 339 were returned. Five papers 
were spoilt, leaving 334 valid votes. The result is as follows: 

Dr. J. F. Walker (Southend-on-Sea) ... ek . 211 Elected 
Dr. E. O. Turner (Great Mis:enden, bucks) ... oo. 125 
; African Group of Branches. 

The following is the result of the voting in the above group 
for a member of Council for the three years 1925-28. The 
group comprises the Border (South Africa), Cape of Good 
Hope (Eastern and Western), Egyptian, Gibraltar, Griqua- 
land West, Kenya, Malta, Natal Coastal, Natal Inland, Nyasa- 
land, Orange Free State and Basutoland, Pretoria, Khodesian, 
Sierra Leone, Tanganyika Territory, Uganda, Witwatersrand, 
and Zanzibar Branches. 

The number of papers issued on March 2nd, 1925, was 1,169, of 
which 358 were returned. Three papers were spoilt, leaving 3.5 
valid votes. ‘The result is as follows: 


Dr. J. Barcroft Anderson (East London, §.A.) 
Mr, Alfred R. Friel (London, England) ae 


ELECTION OF FOUR REPRESENTATIVES AND FOUR 
DEPUTY REPRESENTATIVES BY PUBLIC 
HEALTH SERVICE MEMBERS. 

THE arrangements for the election by Public Health Service 
members of four Representatives on the Representative Body 
and four Deputy Representatives provide that the first four 
successful candidates shoulkl act as Representatives on the 
Representative Body for the forthcoming session, while the 
second four candidates become Deputy Representatives, the 
fifth successful candidate acting as Deputy for the first, 
should necessity arise, the sixth as Deputy for the second, 
the seventh as Deputy for the third, and the eighth as 

Deputy for the fourth. 


The candidates nominated were Dr. T. W. Naylor Barlow, 
O.B.E., WaHasey; Dr. T. Eustace Hill, O.B.E., Durham; 
Professor H. Kerr, O.B.E., Newcastle-upon-Tyne; Dr. D. 
Morley Mathieson, Birkenhead ; Dr. R. Woolsey Stocks, West 
Bromwich; Dr. P. H. Stirk; Exeter; Dr. H: Gibbons Ward, 
Leamington ; and Dr. R. H. Wilshaw, Worthing. 

The number of papers issued was 1,051, of which 327 were 
returned, Thirteen papers were spoilt, leaving 314 valid votes. 
The voting was by the single transferable vote system and the 
result was as follows: 


32 Elected 
. 142 


. 263 Elected 


Dr. Barlow ... on Elected Representative 

Professor Kerr ” 

Ly . Dr. Barlow's Deputy 
Dr. Stirk Dr. Hill's 
Dr. Ward ... ove ove Prof. Kerr's 
Dr. Wilshaw ow Dr. Mathieson's ,, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Borver Counties Brancn.—A general meeting of the Border 
Counties Branch will be held at the Infirmary, Workington, on 
June 5th, at 3.15 p.m. The Branch Council will meet at 3 
Agenda: A. British Medical Association Lecture—Gastro-intestinal 
disturbances in infants and young children—will be given by Dr. 
Hugh T. Ashby. Tea by kind invitation of Dr. J. H. Dudgeon. 
CAMBRIDGE AND HuntinGpon Brancn : CAMBRIDGE AND HuNTINGDON 
Division.—The annual meeting of the Cambridge and Huntingdon 
Division will be held at the University Arms Hotel, Cambridge, 
to-day (Friday, May 29th), at 3.15 p.m. Agenda: Election of 
officers; Report of Council; suggested provision of a flag at the 
Association’s new premises. 

Dorset and West Hants Brancu.—The annual meeting of the 
Dorset and West Hants Branch will be held at the Hotel Bur- 
lington, Boscombe, on Wednesday, June 3rd, at 3 p.m, Agenda; 
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Communications; consideration of (a) Branch Council report, 
(+) Bournemouth Division report, (c) West Dorset Division report ; 
confirm election of new officers; election of five representatives to 
Hospital Committee ; date and place of next meeting; papers :—(a) 
Mr. Richardson: Caesarean section; (b) Dr. Oswald Rees: Heat 
exhaustion. The Bournemouth members invite visitors to lunch 
at the Hotel Burlington, Boscombe, at 1.30 p.m.; the President 
will provide tea at the Hotel Burlington after the general meeting. 


Epinsurcu Brancu.—The annual meeting of the Edinburgh Branch 
will be held at Craighouse on Wednesday, June 17th, at 5 p.m. 


Kent Brancu.—The twelfth annual meeting of the Kent Branch 
will be held on Thursday, June 11th, at Chatham. The President- 
Elect, Dr. A. W. G. Woodforde, kindly invites members and their 
wives to luncheon at 1.30 p.m. at the Tea Table Café, 79, High 
Street, Rochester (opposite Cathedral). The annual meeting will 
be held at 3 at the Naval Hospital, Chatham, by kind invitation of 
Surgeon Rear-Admirai C. Marsh Beadnell, C.B., R.N., and Surgeon 
Captain R. J. MacKeown, O.B.E., R.N. Agenda: Receive report 
of election of new officers, who thereupon take office ; vote of thanks 
to retiring officers;. report of Branch Council and annual financial 
statement; appointment of auditor. President’s inaugural address : 
Hypertrophy of the prostate gland. Members and guests are 
invited to tea and to inspect the Naval Hospital. During the da 
the competition will be carried through for the Tennyson Smit 
golf challenge cup. re competitors should at once send in 
their names, addresses, and handicaps to Dr. J. G. C. Taunton, 
5a, New Road Avenue, Chatham, who will give all necessary 
information. At 6.30 the annual dinner will be held at the Sun 
Hotel, Chatham (tickets, 7s. 6d. each; wines and smokes will be 
kindly provided by the Rochester, Chatham, and Gillingham 
Division). The golf cup will be presented to the winner at the 
dinner, and the local Division will present a replica as a memento. . 


Mertropouitan Counties Brancu.—The annual genera! meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
June 23rd, at 4 p.m. Business: (1) Report of scrutineer on election 
of officers; (2) Annual Report of Council; (3) Report of Representa- 
tives of the Branch on the Central Council; (4) President’s address, 
by Mr. Comyns Berkeley. 


Merropo.itan Counties Brancn : LewisHam Drvision.—A meetin 
of the Lewisham Division will be held at St. John’s Hos ital 
Lewisham, on Tuesday, June 16th, at 8.45 p.m., with Dr. R. G. 
Chase in the chair. Dr. Ofenheim will give an address. 


Merroro.itan Counties Branca : St. Pancras Divisioy.—A meeting 
of the members of the British Medical Association and other prac- 
titioners residing within the area of St. Pancras will be held at 
the Midland Hotel, St. Pancras, N.W., on Friday, June 5th, 
at 4.30 p.m. precisely, to consider the reorganization of this 
Division. Agenda: (1) To elect a chairman of the meeting. (2) It 
will be proposed : ‘‘ That this meeting approves of the reorganization 
of the St. Pancras Division of the British Medical Association.” 
() The following officers will be elected : (¢) Chairman of the 

vision; (b) Vice-Chairman of the Division; (c) Honorary Secre- 
tary and Treasurer; (d) Representative on Representative Body; 
(e) Representative on Branch Council; (f) Members of the Execu- 
tive Committee. (4) Such other matters as may arise. (5) It will 
be further proposed : “* That a copy of the resolutions passed at the 
meeting be sent to the Metropolitan Branch Council with a request 
to make them effective as early as possible.” 


MetropotitaN Counties Branch: WEsTMINSTER AND Ho.sorNn 
Drvision.—The next meeting of the Westminster and Holborn 
Division will be held on Thursday, June llth, at 8 p.m., at the 
Clinic, 86, Brook Street, W.1. A good attendance is hoped for. 


Soutnern Brancx.—The fifty-second annual of the 
Southern Branch will be held at Bree’s Royal Hotel, Jersey, 
on Thursday, June llth, at 2.45 p.m., when the President, Dr. 
Henry Devine, O.B.E., will take the chair. enda: Annual 
report of Branch Council; financial statement for 1924-25; election 
of officers; vote of thanks to the retiring President. At the con- 
clusion of the above business, Dr. Henry Devine will vacate the 
chair in favour of Lieut.-Colonel P. M. Bentlif, M.B.E., who will 
deliver an address entitled ‘‘ Reminiscences.’? Members wishin 
berths on the boat and rooms at the hotel to be reserved shoul 
communicate with the honorary secretary, Dr. Lockhart Stephens, 


' White House, Emsworth, Hants, not later than June 3rd. 


Surrey Branca : Guitprorp Division.—The annual meeting of the 
Guildford Division will be held on Thursday, June 4th, at 4 p.m., 
at the Royal Surrey County Hospital, Guildford. Tea at 3.45. 
Agenda: Election of officers; receive (a) annual report of the 
Executive Committee, (b) report and accounts of the Division; 
consider fees for medical examination of Territorial recruits; con- 
sider Annual Report of Council, and instruct the Representative. 
Members are asked to bring with them the Supriement to the 
British Mepicat Journat for April 11th and 18th, 1925. 


Worcester AND HEREFORD Branch: Hererorp Division.—The 
annual spontong ot the Hereford Division will be held on Monday, 
June 8th, at 20, East Street, Hereford, at 2.30 p.m. Agenda: 
Election of officers; consideration of Annual Report of Council, 
and instructions to Representative (members are asked to bring to 
the meeting the Suprtements of April 11th and 18th); mileage fees 
in emergency midwifery cases; school medical officers. 

Yorxsuire Branch: Huppersrietp Drvision.—The annual picnic 
arranged by the Huddersfield Division will take place on Wednesday, 
June Toth. The charabanc will leave York Place at 12.45 p.m. for 


- Skipton and Burnsall. Afternoon tea will be served at the Red 


Lion Hotel at Burnsall, about 3.30, About 4.15 the charabanc will 


— to the Strid, near Bolton Abbey. Dinner at the Devonshire. 


Hotel, Bolton Abbey, at 6.15. 


GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 


SUMMER SESSION, 1925. 


Tue one hundred and twenty-first session of the General 
Medical Council was opened at 44, Hallam Street, W., on 
May 26th. The President, Sir Donatp MacAuister, 
K.C.B., was in the chair. ; 
Official notification was made of the election of the 
direct representatives for England, Scotland, and Ireland, 
and the one direct representative who came freshly to the 
Council, Dr. H. B. Brackenbury, was introduced to the 
President by Dr. J. A. Macdonald, and took his seat. 


PrEsIDENT’s ADDREssS. 

The Presivent delivered the following address: 

Gentlemen,—A former colleague of the greatest distinc. 
tion, the Right Hon. Sir Thomas Clifford Allbutt, Regius 
Professor of Physic in the University of Cambridge, passed 
from us at an advanced age, but in full intellectual vigour, 
in February last. His high place as a leader in many 
departments of medicine, pre-eminent in his mastery alike 
of its literature, its science, and its practice, will not soon 
be filled as he filled it. In the Cambridge chair he is 
succeeded most fittingly by his distinguished collaborator, 
my old pupil and life-long friend, Sir Humphry Rolleston, 
To him I venture, on behalf of his fellow members here, 
to offer our sincere good wishes for his happiness in that 
important academic office. Another fellow student at 
St. John’s College, Cambridge, who five years ago was 
associated with the Council’s work as its inspector of quali- 
fying examinations in medicine, Dr. H. H. Tooth, of 
St. Bartholomew’s, has died, too early, within the present 
month. He leaves a memory of assiduous and unselfish 
labour for worthy ends, and of a genial temper in his 
social and professional relations that endeared him to all 
who knew him. 

We lose at this time, though happily by no tragic vicissi- 
tude, Mr. E. B. Turner, our colleague as an English Repre- 
sentative member since 1920. His vigorous fluency of 
address, and his intimate acquaintance with divers sides of 
medical life and practice, often gave colour to our grey 
debates. His place is taken by Mr. Henry Britten 
Brackenbury, M.R.C.S., who came into office on January Ist, 
1925. The fact that he headed the poll at the recent elec- 
tion by a majority of more than 8,000 votes over the highest 
of the non-elected bespeaks the confidence he has inspiréd 
among English practitioners by his sagacious efforts for the 
advancement of their true interests. We welcome him here 
as an experienced medical statesman of approved loyalty 
and wisdom. We welcome also, under his new and well won 
title, Sir Holburt Waring, our zealous and trusted senior 
treasurer. May he wear the title long; he is sure to wear 
it well. Let me close my personal references with dn 
expression of our satisfaction that the Government of India 
has, notwithstanding his retirement from the assistant 
directorship of the Indian Medical Service, renewed the 
appointment of Colonel Needham, C.I.E., D.S.0., as 
inspector, on the Council’s behalf, of medical education in 
Indian universities and colleges. His latest reports have 
just reached the Executive Committee. They have enabled 
the Committee to take decisions in furtheranee of the im- 
provements already initiated in the methods and standards 
of important provincial schools of medicine in India. 


Irish Free State. 
Last November I reported to you that the position of the 
Council, as regards medical education and registration in 
the Irish Free State, had not then been authoritatively 


determined. In February last, however, an Act was passed) 


by the Free State Legislature, which made our position clear 
for a year at least. The Act in effect. provides that in 
Southern Ireland the Council’s constitution and powers, and 
the powers and responsibilities of its universities and cor- 
porations, shall, so long as the Act is operative, continue 
to be regulated by the Medical Acts, as they were regulated 
before the Irish Free State was established. a 
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It is, of course, open to the Free State, if it thinks fit, to 
renew the Act for a further period before its expiry in 
February, 1926. No similar Act has been passed relating to 
the dental profession, and accordingly the jurisdiction of the 
Council and of the Dental Board over dentists in the Free 
State has come to an end. I have not learned that any 
local regulation of the dental profession has been established 
in its stead. 

It still remains, for the complete validation of the 
Council’s powers, and of its acts in the interim period, that 
complementary legislation should be adopted in this country. 
We are informed by the Privy Council that the necessary 
bill has been drafted, and will shortly be laid before 
Parliament, 

Italy. 

The question of re-establishing medical reciprocity with 
Italy, interrupted by recent legislation to the detriment 
of British medical men desirous of practising in that 
country, has been the subject of much correspondence 
during the recess. At one time it appeared that, owing 
to the unexplained delay of the Italian authorities in con- 
cluding the ‘‘ special agreement ’’ required by the new law, 
it would be necessary to rescind the Order in Council which 
applies the Medical Act of 1886 to Italy. But an intima- 
tion by the Executive Committee to that effect seems to 
have had a useful result; for we have received a telegram 
sent by H.M. Ambassador at Rome, stating that the agree- 
ment with Italy was signed on Thursday last, May 21st, 
and that the signed text was on its way to London. 


Canada. 

The Province of Saskatchewan, whose recent enactment 
has made it impossible for practitioners on the British 
Register to obtain provincial registration, while Saskat- 
chewan practitioners still retain the privilege of registra- 
tion upon the Colonial List and so practising in this 
country and in British possessions overseas, has sent a reply 
expressing the views of its Medical Council. It is to the 
effect that there is no desire to retain British reciprocity 
if that involves inter-provincial reciprocity and reciprocity 
with countries other than Great Britain. The Executive 
Committee have therefore felt constrained to represent to 
the Lord President of the Council that the conditions 
under which the Order in Council of 1915 was made have 
ceased to be observed by Saskatchewan, and that accord- 
ingly it is just and expedient that the Order should be 
forthwith rescinded. 

Correspondence with the Province of New Brunswick, 
where a somewhat similar question has been raised, appears 
to indicate that inter-provincial differences and misunder- 
standings are responsible for the ‘‘ current discontents.’’ 
The local authorities, however, plead for further considera- 
tion of the question, and deprecate the rescission of the 
reciprocity Order until that consideration has been given. 


‘The Executive Committee have no desire to precipitate 
matters within the Province, and have given instructions 


for a reply to the provincial authorities, which shall make 


jit clear that we agree in our desire that reciprocity with 


the Dominion as a whole should take the place of the 
present agreements with the provinces separately, so soon 
as the provisions of the Canadian laws render this practic- 
able. Dominion reciprocity has long been the aim of the 
Council. It would bring with it a greater uniformity of 
provincial standards, and the elimination of local diffi- 
culties between neighbouring provinces, with which the 
Council cannot effectively concerr. itself, 


India. 
In India, the progress towards a satisfactory system of 


medical instruction and examination in the Universities of 


Bombay and Lucknow, as reported by the Official Inspector, 
has justified the Executive Committee in continuing the 
conditional recognition of their degrees until June 30th, 
1£26. The Committee have not yet found any grounds for 
reconsidering the position of the University of Calcutta, 
whose degrees are not now registrable in the Colonial List. 


Channel Islands. 
Those ancient domains of the Crown, Jersey and 
Guernsey, have, by a new Medical Act, dated March 10th, 


1925, brought their law into harmony with that of the 
adjacent islands of Great Britain and Ireland, by re- 
quiring that practitioners, to be legally qualified, must be 
registered in the Medical Register. They have, moreover, 
set these islands a good example, by prohibiting, under 
penalty, any person who is not legally qualified from 
practising medicine or surgery, 


International Conference on Pharmacopocial Formulae. 

The International Conference on the Unification of 
Pharmacopoeial Formulae is to be held in Brussels in 
September. The Government will be represented by four 
delegates, of whom our colleague Sir Nestor Tirard is one. 
I learn with gratification that he has been asked by the 
Government to act as chairman of the British delegation. 
The Government has adopted the reserves regarding the 
subjects to be discussed, and the conclusions that may be 
reached, which were suggested by the Pharmacopoeia Com- 
mittee. 

Inspection of Dental Examinations. 

The Dental Education and Examination Committee will 
present a report on the inspection by Mr. J. Howard 
Mummery, C.B.E., of the qualifying examinations in 
dentistry and dental surgery held during the past two 
years. It is good to learn that all the examinations have 
been reported sufficient.’”” In certain instances the 
inspector has made suggestions towards improvement in 
matters of detail. These have been communicated to the 
several examining bodies, and it is reported by the inspector 
that they have been accepted, and in some cases are already 
in operation. 

The other standing committees will have reports to submit 
in regular course, but so far as I am aware these will relate 
simply to matters of detail within their respective provinces. 


Number of New Medical Students. 

This time last year 1 commented on the fall in the number 
of medical students registered—namely, from 1,833 in 1922 
to 545 in 1923.- The sudden decline I thought to be more 
apparent than real, attributing it to the recent intro- 
duction of a pre-registration test in elementary physics and 
chemistry. This test many students would not pass, and 
so could not register, until the end of their first term, at 
least, after leaving the secondary schools. The explanation 
would seem to be sound, for in 1924 the registrations were 
nearly doubled, reaching 1,043 by the end of the year. As 
the working of the new regulation is better understood in 
the schools, and as the general and scientific education of 
intending medical students is brought up to the higher 
standard now required, there is little doubt that the number 
of qualified entrants on the medical curriculum will approach 
the pre-war figure of 1,300 or 1,400, a number sufficient to 
supply the needs of the country for qualified practitioners. 


Number of Newly Registered Practitioners. 

The total number of new registrations in the Home List 
of the Medical Register in 1924 was about 2,566, or about 
330 more than in the previous year. This increase reflects 
the very large entry of students in the years immediately 
following the close of the war. The steady decrease in that 
entry since 1919 will correspondingly reduce the additions 
to the ranks of the profession, and it is highly probable that 
in three or four years the annual increment to the Register 


‘will fall to pre-war proportions, 


Finance. 

As the income of the General and Branch Councils is 
mainly dependent on registration fees, it is not surprising 
that the receipts for the year have been considerably aug- 
mented. The expenditure has remained nearly stationary, 
and there is therefore a surplus, on the total account, of 
more than £7,000. The treasurers have thus been able to 
provide for exceptional outlays on elections, inspections, and 
visitations, fresh issues of the British Pharmacopoeia, the 
possible extension of the lease of the Council’s buildings, the 
establishment of an orderly system of pensions for the office 
staff, etc., and also to lay up modest reserves for other 
irregularly recurring charges, without drawing on accumu- 
lated capital. These wise precautions will serve to stabilize 


the Council’s finances for some time to come, even if the 
second half of the present decade is less prosperous than the 
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first. We have no margin for lavish expenditure; but the 
careful husbandry of the Finance Committee will enable 
us to meet without hardship any expense that is really 
necessary for efficiency. . 


_ Dental Business. 

In order that the dental members may be set free, if they 
so desire, from the necessity of attending during the purely 
medical sittings of the Council, the Executive Committee, 
in response to suggestions from the Council itself, has 
arranged by way of experiment that dental business shall 
be taken this afternoon. Thereafter, with a view to 
liberating practitioners in attendance, whose cases have 
been heard but adjourned for judgement, we shall hear 
and adjudicate upon them. Wednesday and Thursday will 
be occupied by judicial inquiries into new charges sub- 
mitted at the instance of the Penal Cases Committee, 
leaving the rest of the week for the consideration of our 
Committees’ reports and other administrative business. 


Gift of Window. 

Before I conclude, may I offer for the acceptance of the 
Council the decorated window, designed by Dr. Anning 
Beil, R.A., which, with the kind assent of the Executive 
Committee, I have ventured to instal temporarily behind 
this chair? While, from the material side, it may help to 
brighten the sombre tints of the urban landscape over the 
way, and shield you from the rare importunities of the 
western sun, I hope that from the symbolic side it may 
help to preserve the remembrance of those who have been 
honoured by your confidence as Presidents of the Council, 
including the latest and longest borne with, your devoted 
and grateful servant, 


‘ Vote of Thanks. 

Sir Isamparp Owen proposed a vote of thanks to the 
President, and expressed the grateful acknowledgements of 
the Council to the President for the gift of the very fine 
window installed in the Council chamber. The vote of 
thanks was seconded by Sir Norman WALKER and carried 
with hearty acclamation. 


VACANCIES. 


Ayr: HospiraL POR MENTAL Diseases.—Juni 

nior Assistant Physician (male). 
BLackBURN County BorouGH.—Assistant Medical Offi f 

School Medical Officer (male). Salary 


BLacKkBURN UNION.—Resident Assistant Medical Office 
and Infirmary. Salary £200 per annum. oe See 

CAMBRIDGE: ADDENBROOKE’S HoOsPiTaL.—House-Physicia 

CHeLsea HosPitaL FoR Women, Arthur Street, S.W.3.—Two Male House- 
Surgeons. Salary £120 per annum for Senior and £100 for Junior, 

Essex ADMINISTRATIVE County, Chelmsford.—Senior Clinical losis 
Officer. Salary £750 per annum. oe ee 

HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—(1) H 
Surgeon. (2) House-Physician. (Unmarried.) Salary £50 for 2 monthe. 

MeEDicaL COLLEGE, Patna.—(1) Professor of Pharmacology. 
Professor of Anatomy. ; ) Professor of Physiology. Salary for wa 
Rs1,200 per mensem, rising to Rsl,400, plus Rss per mensem over- 
seas pay if of non-Indian domicile. 

LambeTH BOARD OF GUARDIANS.—Male Junior Assistant Medical Officer 
the Lambeth Parish Hospital. Remuneration at rate of £200 per = 

London County Councit.—Junior Assistant Medical Officer (single) at 
Epsom Manor Institution for Mental Defectives. Salary £300 per annum, 
rising to £400, together with temporary additions commencing at £140. 

PANGBOURNE : NAUTICAL COLLEGE.—Medical Advisor. 

Royal Free Hospirat, Gray’s Inn Road, W.C.1. Assistant C; 
Officer. (2) House- hysiclan. (3) Two 

RoyaL NORTHERN Hospital, Holloway, N.7.—Two Assistant Surgical Officers, 
Honorarium £75 per annum. 

SHEFFIELD Royal HospitaL.—Resident Surgical Officer. Salary £200 per 
annum, 

SoutH LonpoN HospitaL FoR WOMEN, Clapham Common, S.W.4.—Assistant 
Physician. 

Surrey County Council, Kingston-on-Thames.—Assistant Medical Offi 
in the Public Health Department. (Males.) Salary £600 pee cnaum, 
rising to £700. 

West Lonpon Hospitat, Hammersmith Road, W.6.—(1) House-Physician. 
> House-Surgeon. (3) Aural House-Surgeon and Resident Casualty 

cer. Males. Salary at the rate of £100 per annum each. 


APPOINTMENTS. 


HorssurcH, P. G., M.R.C.S., L.R.C.P., D.P.H., Medica] Officer of Health 
for Nuneaton. 

HuRRELL, George, M.B., B.S., B.Hy., D.P.H., Tubergalosis Medical Officer, 
Newcastle-upon-Tyne. 

Murray, George R., M.A., M.D.Camb., D.C.L.Duzh., F.R.C.P., Emeritus 
Professor of Medicine in the Victoria University of Manc r and 
Consulting Physician to the Manchester Royal Infirmary. 


DIARY OF SOCIETIES AND LECTURES. 


Rovat Society of MEDICINE. 

Section of Surgery: Wed., 5.30 p.m., Dr. Charles H. Mayo: A Considera- 
tion of Gastric and Duodenal Ulcer. 

Section of Obstetrics and Gynaecology: Thurs., 8 p.m., Annual General 
Meeting (adjourned from May 7th), followed by Ordinary Meeting. 
Specimens. Papers:—Dr. Abernethy Willett: Placenta Praevia treated 
by Traction on Fore-coming Head; Mr. D.C. L. Fitzwilliams : Curiosities 
in connexion with the Secretion of Milk. P 

Section of Laryngology: Summer Meeting. Fri., 9.30 a.m., Dr. Tapia 


Accident in Laryngectomy 
(Madrid) The gostomes as an Acciden 


ollowed by Mr. red Trotter and Mr. Lionel Colledge; P 

Burger (Amsterdam): Speech after Laryngectomy (with exhibition of a 
atient). Demonstrations by Mr. Colledge : McKenty-Western Artificial 
rynx (with exhibition of patients); Mr. R. Graham Brown (Brisbane) : 
An Artificial Larynx. Papers :—Dr. Charles Mayo: Methods of Caring 
for Diseases of the Pharynx, Larynx, and Mouth; Dr. Ritchie Rodger 
Hull): Tracheotomy in Tuberculous Laryngitis. Microscopical and 
ntern Demonstration :—Dr. A. Logan Turner and Dr. F. E. Reynolds 
ne Furuncle of the Nasal Vestibule and Cavernous Sinus 
rombosis; the Pathway of Infection. Kinematograph Film :—Sir 
Charles Ballance and Mr. Colledge: Restoration of Movement in Vocal 
Cord after Nerve Anastomosis. Papers :—Dr. J. S. Fraser : Intranasal 
Dacryocystotomy; Dr. A. a wee on Sinus Condition in 
Encephalitis Lethargica; 3 p.m., Cases an pecimens, 
Section of Otology: Sat., 9.45 a.m., Cases; 10.30 a.m., General Discussions : 

Methods of Drainage of Brain Abscesses; Artificial Aids to Hearing. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. ‘ 
British MEDICAL JOURNAL, British Medical Association House, Tavistoc 
Square, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary aud Business 
Manager. Telegrams: Articulate Westrand, London). 
MEDICAL Secretary (Telegrams: Medisecra Westrand, London). 
Epitor, British Medical Journal (Telegrams: Aitiology Westcent, 
London).—See notice in the JOURNAL at pa e 1015. 
Telephone number of British Medical Journal, Museum 
Telephone number for other departments: Gerrard 2630 (3 lines). 


Diary of the Association. 


JUNE. 
3 Wed. Dorset and West Hants Branch: Annual Meeting, Hotel Bur 
lington, Boscombe, 3 p.m. Lunch, 1.30 p.m. 
4 Thurs. Opening of = — House of the Association, 6, Drumsheugh 
rdens, Edinburgh. 
Divisions Annual Meeting, Royal County Hospital, 
Guildford, 4 p.m. Tea, 3.45. eet 
5 Fri. Border Counties Branch: Infirmary, Workington. B.M.A, 
Lecture by Dr. Hugh T. Ashby. Branch Council, 3 p.m. 
St. Pancras Division: Midland Hotel, St. Pancras, N.W., 


4.30 p.m. 
8 Mon. messtend Division: Annual Meeting, 20, East Street, Hereford, 
2 


.30 p.m. 

10 Wed. London: Council, 10 a.m. ‘ 

FELLO Or MEDICINE AND  Post-GRADUATE EDICA SSOCIATION, 

1 Wimpole Street, W.1.—London Lock Hospital, Dean Street: Com- 

yrehensive Course; daily instruction and lectures. London School o 
Hygiene and Tropical Medicine, Endsleigh Gardens, N.W. : Tues. a 
Thurs., 2 p.m., Lecture Demonstrations. St. John’s Hospital for Diseases 
of the’ Skin, Leicester Square: Daily Demonstrations and Bi-weekly 
Lectures. 

OOL oF DERMATOLOGY, St. John’s Hospital, Leicester Square, 

7 Seo 5 p.m., Bullous Eruptions. Thurs., 5 p.m., Dermatitis 
Artefacta. 

THE PARALYSED AND EPILePTic, Queen Square, W.C.1.— 
Fri., 2 p.m., Out-patient ues., 12 noon, 
Basal Ganglia; 3.30 p.m., Disorders of Gait. Thurs., 12 noon, The 
-Forebrain ; 3.30 p.m., Encephalitis Lethargica. Fri., 3.30 p.m., Myopathy. 
-East LONDON Post-GRADUATE COLLEGE, Prince 0 e 
NOTospital, Tottenham, N.15.—Tues., 4,30 p.m., Demonstration of Cases of 
Mental Disease (at the Mental Hospital, New Southgate, N.17). Fri., 
4.30 p.m., Treatment by Radiation in Gynaecology. Daily: In-patient 

and Out-patient Clinics, Demonstrations, Operations, etc. 

St. Mary’s HospitaL, Institute of Pathology and Research, Paddington, 
W.2.—Thurs., 5 p.m., Disorders of the Great Bowel. 

TavistocK CLINIC FOR FUNCTIONAL NERVE Cases, 51, Tavistock Square, 
W.C.1.—Tues., 5.30 p.m., Freud. ; 

West Lonpon HospitaL Post-GrapuaTe CoLece, Hammersmith, W.—Tues., 
12 noon, Chest Cases. Wed., 2.30 p.m., Surgical Wards. Thurs., 2 p.m., 
Genito-urinary Department. Fri., 3 p.m., Medical Wards. Sat., 10 a.m., 
Medical Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 
1 p.m., In- and Out-patients, Operations, Special Departments. 

BIRMINGHAM UNIVERSITY CLINICAL BoarD.—At General Hospital: Tues., 
3.30 to 5 p.m., Treatment of Dyspepsia. 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m. Wed., Northern Hos 
pital: Treatment of Dyspepsia. Thurs., Stanley Hospital: Diabetes. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and 


Deaths is 9s. 
BIRTHS. 


Taytor.—On May 18th, at Belgrave, Dorking, to the wife of Dr. Bourne © 


Green, Llansawel, Llandilo, on May -t0 


Surtees, M.B., Ch.B.Glasg., wife of J. Paton Neilson, M.B., Ch.B.Glasg., 


a daughter. 
MARRIAGE, 


.—On May 18th, at the Church of the Holy Name, Manchester, 
Patrick Fay, M.B., Ch.B., “Ovoca,” Heaton Mersey, Manchester, 
‘to. Anne Howard Glancy, M.B., Ch.B., Woodside House, Romiley, 


Cheshire. 
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